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Preface: 


As  the  majority  of  the  deaf-blind  population  approaches  adolescence, 
the  professionals  working  with  these  children  are  expressing  a need 
for  training  in  sex  education  for  the  multihandicapped.  Their  concerns 
include  a need  for  information  on: 

-how  to  help  the  adolescent  understand  the  changes 
in  his/her  body  and  emotions, 

-how  to  help  parents  realistically  cope  with  their 
child's  sexuality  and  sexual  needs, 

-how  to  teach  the  deaf-blind  girl  the  meaning  of 
menstruation, 

-how  to  develop  the  adolescent  girl's  self-help 
skills  in  relation  to  her  period, 

-how  to  assist  the  deaf-blind  adolescent  in 

expressing  appropriate  sexual  and  social  needs, 

-how  as  a teacher  to  feel  comfortable  in  responding 
to  and  teaching  these  behaviors. 

After  discussion  with  several  consultants  as  to  the  best  way  to 
provide  inservice  training  in  sex  education,  it  became  obvious  that 
this  last  point,  how  to  feel  comfortable  in  responding  to  and 
teaching  these  behaviors,  was  the  important  first  step  and  the 
underlying  criteria  to  meeting  all  of  the  other  needs.  In  order  to 
effectively  and  appropriately  help  the  deaf-blind  adolescent  and 
his  family,  we  who  are  working  with  these  people  must  first  be  aware 
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of  our  own  feelings  about  sex  and  sexuality.  Only  after  we  have 
developed  this  awareness  can  we  begin  to  address  these  other  concerns. 
There  are  no  pat  answers  to  any  of  these  questions;  the  state  of  the 
art  in  the  field  of  deaf-blind  multihandicapped  education  is  not  that 
advanced. 

Therefore,  the  Adolescent  Needs/Sex  Education  Workshop  was  designed 
with  the  following  objectives: 

The  participants  will: 

1)  explore  their  own  feelings  about  sex  and  sexuality 
and  how  these  feelings  may  effect  their  response  to 
sexual  needs  of  deaf-blind  children 

2)  develop  an  awareness  of  the  sexual  needs  of  the 
deaf-blind 

3)  discuss  strategies  to  help  deaf-blind  children  cope 
with  and  express  their  sexual  needs 

4)  discuss  strategies  to  help  parents  of  deaf-blind 
children  to  cope  with  their  child's  sexuality  and 
sexual  needs. 

The  results  of  the  workshop  are  presented  in  this  proceedings. 

The  material  included  is  not  meant  to  be  the  answer  to  sex  education 

for  the  deaf-blind.  It  is  rather  a beginning  step  to  answering  these 

questions  and  to  helping  deaf-blind  persons  develop  further  levels 

of  independence. 

My  special  thanks  to  Dr.  Evalyn  Gendel  and  Dr.  E.  J.  Bonner, 
our  excellent  consultants  for  their  creativeness  in  developing  and 
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conducting  the  workshop  and  for  the  resources  they  have  made 
available  to  us;  to  four  Boston  College  Interns,  Mary  Kirt  and 
Rosemary  Volpe  (Mountain  Plains  Regional  Center)  for  writing  some 
of  the  case  studies,  and  Cindi  Robinson  and  Lora  Evans  (South 
Central  Regional  Center)  for  writing  the  case  studies; 
facilitating  group  sessions  and  assisting  in  the  "legwork;" 
and  to  Bill  Smith,  Educational  Specialist  from  the  Mountain  Plains 
Regional  Center  for  his  support,  his  help  in  conducting  the  workshop, 
and  for  making  it  fun  to  be  there! 


Carmella  Ficociello 


HUMAN  SEXUALITY  WORKSHOPS 


A brief  description  of  workshops  for  professionals  or 
other  helping  personnel  working  with  the  deaf-blind. 

by 

E.  J.  Bonner,  Ph.D.  and  E.  S.  Gendel , M.D. 


Goals  and  Objectives  of  the  Workshop 

The  basic  purpose  or  goal  of  any  workshop  is  communication.  The 
expression  of  ideas  and  feelings  by  the  participants  leads  to  increased 
personal  and  professional  awareness,  understanding  and  comfort  about 
human  sexuality.  Through  interaction  with  each  other  and  the  workshop 
leaders  the  needs,  expectations  and  fears  of  the  group  can  be  determined 
and  answered. 

The  specific  objectives  of  workshops  concerned  with  deaf-blind  are: 

1)  To  assist  individuals  in  developing  personal  comfort 
about  their  own  sexuality  in  order  to  enhance  their 
own  lives  and  to  increase  their  effectiveness  in 
working  with  those  who  seek  their  services. 

2)  To  clarify  the  individual's  personal  attitudes 
toward  sexuality  so  that  their  influence  on  another 
person's  behavior  will  be  known  to  the  person. 

3)  To  consider  the  special  problems  of  people  with 
handicapping  conditions  in  the  development  and 
expression  of  their  sexuality. 

4)  To  develop  a sensitivity  to  individual  needs  and 
differences  among  all  persons  in  relation  to  sexuality. 

5)  To  provide  information,  materials  and  resources  to 
assist  in  reaching  these  objectives. 
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6)  To  expand  individual  self  concept  by  increased 
awareness  of  sexuality  as  an  integral  part  of 
complete  development. 

Rationale  for  the  Workshop  Technique 

Both  as  individuals  and  as  groups,  professionals  have  been 
requesting  programs  about  human  sexuality  since  as  early  as  1962. 
Various  ways  of  meeting  these  requests  have  emerged  across  the  country. 
They  include  college  symposia  for  students  and  faculty,  inservice 
education  courses  running  from  one  to  sixteen  weeks,  standard  college 
lecture  courses,  one  day  to  two  week  workshops,  seminars,  lectures, 
self-taught  courses  using  tape  cassettes  and  almost  every  other  known 
teaching  method.  Out  of  this  experience  has  come  a recognition  that 
with  an  emotionally  sensitive  subject  such  as  human  sexuality,  the 
workshop  format  provides  the  most  successful  learning  experience  for 
the  participants.  Information  and  knowledge  is  transmitted  during 
the  interaction  of  participants  with  each  other  and  with  the  workshop 
leaders.  In  an  area  where  attitudes  and  feelings  are  an  important 
component  of  the  learning  process,  a workshop  is  an  effective  technique 
for  the  stimulation  of  interest  and  participation  that  leads  to 
maximized  learning. 

A workshop  in  human  sexuality  is  more  effectively  led  by  a 
male-female  dyad  than  by  a single  person  or  a team  of  same  or  mixed 
sex  persons.  A dyad  provides  for  interaction  among  the  leaders  that 
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encourages  participant  interaction  in  a way  that  teams  or  a single 
person  cannot  do.  While  the  idea  of  using  a dyad  has  been  more 
thoroughly  developed  in  the  area  of  sex  therapy  or  counseling,  the 
principles  apply  to  learning  situations  also.  A male-female  dyad 
gives  the  participants  in  a mixed  sex  group  the  opportunity  to  seek 
or  observe  an  advocate  of  either  the  same  or  the  opposite  sex. 

Either  way  each  person  has  someone  with  whom  he  can  identify  or 
become  an  ally.  The  dyad  provides  an  opportunity  to  respond  to  and 
identify  with  the  viewpoints  and  interaction  expressed  by  each  member. 
It  provides  a model  that  enhances  understanding  of  the  critical  issue 
of  sex  role  stereotyping.  And  it  encourages  small  group  involvement 
in  role  playing  and  problem  solving  exercises.  The  dyad  provides  an 
additional  set  of  sensors  with  which  to  respond  to  the  participants. 

The  feelings  of  empathy  are  increased  so  that  the  fears  or  threats 
present  in  the  audience  can  be  more  easily  recognized  and  acknowledged. 
This  allows  the  workshop  to  become  an  exploration  in  learning,  not  a 
debate  over  who  is  correct  or  right. 

Methodology  of  the  Workshop 

While  prior  planning  and  an  agenda  are  musts  for  any  workshop, 
the  agenda  of  workshops  in  human  sexuality  must  be  tentative  and 
flexible.  The  opportunity  to  deviate  from  the  planned  sequence  is 
necessary  in  order  to  meet  the  needs  of  the  participants.  The 
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participants  will  be  homogeneous  in  regard  to  some  characteristics 
but  in  relation  to  their  knowledge,  attitudes,  values  and  feelings 
about  sexuality  they  most  likely  will  be  diverse.  This  range  must 
be  adjusted  to  during  the  workshop.  Not  only  the  order  of  presentation, 
but  the  content  should  be  adjusted  to  the  mood  of  the  group,  their 
backgrounds,  interests  and  concerns.  An  emphasis  should  be  placed 
on  flexibility  of  programming,  informality,  and  participation  during 
the  period  of  the  workshop. 

Since  a primary  objective  of  the  workshop  is  to  become  aware  of  one's 
emotions,  exercises  are  alternated  with  group  discussions  of  feelings. 
Lectures  (if  any)  are  kept  to  a minimum.  The  use  of  films,  slides, 
readings,  value  clarification  exercises  and  role  playing  are  alternated 
with  large  and  small  group  discussions  to  maximize  participation.  The 
objective  of  the  workshop  does  not  include  changing  attitudes  or  values. 
Rather  the  objective  is  to  help  the  participant  become  more  aware  and 
comfortable  with  his  own  attitudes  and  values.  This  develops  more 
easily  in  those  who  actively  participate  in  the  exercises  and 
discussions.  The  emphasis  is  placed  on  the  individual's  right  to 
be  comfortable  with  whatever  options  are  available  for  dealing  with 
personal  discoveries  about  sexuality  and  for  defining  their  impact 
on  persons  with  whom  he  works. 

These  workshops  do  not  encompass  sensitivity  or  encounter  sessions. 
Each  participant  is  encouraged  to  say  or  not  to  say  what  he  is 
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comfortable  with  since  no  one  is  forced  to  do  or  say  anything  he  does 
not  want  to.  The  emphasis  is  on  knowing  oneself.  Until  a person 
knows  his  own  feelings  and  their  source  he  cannot  help  other  people 
recognize  and  deal  with  their  feelings.  By  getting  in  touch  with 
their  own  feelings  the  participants  are  better  able  to  recognize  the 

sexual  needs  and  feelings  of  those  with  handicapping  conditions  and 

the  relationship  of  the  helper's  feelings  in  working  with  handicapped 

people. 

A workshop  of  this  kind  is  a process.  Therefore  continuity  of 
participation  is  an  important  element  since  the  opportunity  for  learning 
is  an  accumulation  of  experiences.  Each  of  those  experiences  builds 
on  the  previous  experiences.  Participants  should  be  encouraged  to  begin 
with  the  group  and  to  remain  throughout  the  workshop.  The  person  who 
joins  the  group  late  or  who  misses  some  of  the  program  will  be  at  a 
disadvantage.  The  opportunity  to  experience  the  stimuli  presented 
and  to  participate  in  the  group  reaction  will  be  lost  and  the  person 
becomes  an  outsider.  This  further  reduces  the  opportunity  for  inter- 
action with  the  group  which  then  limits  the  possibility  of  learning 
from  the  situation. 

A continuing  evaluation  and  assessment  of  the  workshop  must  be 
made.  This  allows  the  participants  to  interject  their  own  suggestions 
for  meeting  the  concerns  of  the  group.  This  helps  to  avoid  the 
possibility  that  topics  will  be  pursued  which  do  not  address  the 
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questions,  feelings  or  needs  of  the  participants.  The  elicitation 
of  ideas  and  suggestions  periodically  during  the  workshop,  a verbal 
review  and  critique  toward  the  end  of  the  workshop,  a written 
evaluation  at  that  time  and  a follow-up  evaluation  and  critique  are 
necessary  to  ensure  that  the  style,  organization  and  content  of  the 
workshop  are  directed  toward  the  needs  of  the  participants. 

Printed  materials,  bibliographies,  lists  of  available  books  or 
pamphlets,  sources  of  films  or  media  materials  and  handouts  should 
be  available  to  each  participant.  The  leaders  should  also  act  as 
resources.  At  the  end  of  the  workshop  the  leaders  should  be  personally 
available.  This  allows  for  the  expression  of  afterthoughts  by  the 
participants,  an  opportunity  to  deal  with  a personal  concern,  or  to 
pursue  a particular  issue  in  more  depth.  Since  sexuality  is  the 
one  area  of  human  behavior  in  which  each  person  has  an  emotional 
investment,  time  must  be  made  available  for  those  persons  who  wish 
to  privately  express  their  concerns  and  feelings.  Developing  a 
skill  in  recognizing  the  feelings  and  needs  of  handicapped  people 

through  recognizing  our  own  feelings  and  needs  is  only  begun  or 
enhanced  in  a workshop.  The  end  of  the  workshop  should  be  a beginning. 
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SENSOR  I ALLY  IMPAIRED  ADOLESCENTS  AND  QUESTIONS 
ON  HOW  TO  MEET  THEIR  NEEDS 

By 

Carolyn  C.  Torrie,  MSW,  ACSW 

Preface 

The  purpose  of  this  paper  is  to  lay  down  a baseline  of  thoughts 
and  information  concerning  the  phase  of  normal  adolescence.  I have 
put  together  information  from  publications  by  Lidz,  Piaget,  and 
Erickson  to  describe  "normal  adolescence"  and  the  developmental  tasks 
of  that  age.  For  information  on  impaired  young  people  and  problems 
in  their  adaptation,  my  primary  sources  were  de  la  Cruz  and  LaVeck 
and  Spock  and  Lerrigo. 

It  is  hoped  that  this  baseline  will  stimulate  questions  about 
specific  behaviors  and  adaptive  steps  required  for  the  severely 
multi-impaired  child  in  his  adolescent  period.  In  the  future,  such 
questions,  along  with  data  to  define  the  developmental  delays  special 
to  this  group  of  children,  will  enable  parents  and  professionals 
alike  to  respond  meaningfully  to  the  needs  of  deaf-blind  youth. 

Part  of  a baseline  to  describe  the  adolescent  period  with  its 
sexual  drive,  are  attitudes  on  the  part  of  those  who  would  help. 

Non  judgemental  ism  is  necessary  so  as  not  to  seal  off  any  possibility 
of  communication  with  those  we  are  trying  to  help.  A second  attitude, 
uni versal i sm,  comes  from  sharing  with  other  persons  in  such  a way 
that  one  perceives  the  many  similarities  between  himself  and  his 
behavior  and  other  human  beings.  Honesty  is  necessary  for  us  to 
be  aware  and  able  to  help  others  be  aware  that  concerns  about 
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reproduction  and  hygiene  do  not  make  up  the  whole  of  sexuality; 
affection,  intimacy,  and  closeness  are  also  part  of  the  human  sexual 
experience. 

In  their  homes  and  in  educational  settings,  we  consider  multi- 
impaired  children  first  as  children,  second  as  impaired  children. 

The  deaf-blind  adolescent  child  and  youth  is  first  an  adolescent 
in  contemporary  American  society.  His  impairments  have  caused  vital 
limitations,  yet  he  has  the  same  life  tasks  and  physical  push  of 
unimpaired  adolescents. 

Adolescence  Defined 

According  to  Theodore  Lidz  "adolescence  is  the  individual’s 
transition  from  childhood  to  the  privileges,  responsibilities,  and 
self-sufficiency  of  adulthood  and  requires  many  years  of  experience 
in  societies  which  are  highly  industrial  and  technical." 

Jean  Piaget  describes  the  adolescent  phase  as  that  in  which  the 
cerebral  functions  mature  enabling  the  individual  to  develop  intellec- 
tually into  the  stage  of  "formal  operations."  He  can  think  more 
abstractly,  can  think  about  his  thoughts  and  can  think  and  infer  about 
the  future. 

Gaining  ego  identity  is  the  primary  task  of  adolescence  in  the 
view  of  Erik  Erickson.  Each  individual  develops  a unique  consistency 
of  behavior  permitting  others  to  have  expectations  of  how  he  will  act. 
Ego  identity  is  the  primary  precursor  of  the  capacity  for  intimacy. 


-8- 


Adolescence  is  a time  of  many  changes.  These  occur  in  physical 
development,  in  social  interactions,  intellectually,  in  the  youth's 
role  in  the  family,  and  in  maturation  of  the  personality. 

The  primary  developmental  tasks  of  the  adolescent  phase  of 
development  are  as  follows: 

1.  strengthening  identity 

a.  "who  am  I"  - seeking  inward 

b.  "where  am  I"  - seeking  outward 

2.  assuming  sex  role 

a.  capacity  for  true  intimacy 

b.  sexual  gender 

3.  achieving  independence 

a.  vocational  choice 

The  physical,  cognitive,  and  social  changes  occurring  during 
adolescence  contribute  to  the  personality  growth  of  that  phase  of  life. 
For  instance,  physical  changes  influence  self-image  and  acceptance 
of  gender  role.  Physical,  cognitive,  and  social  adaptations  influence 
self-concept  and  self-confidence. 

Physical  Changes 

There  is  a spurt  in  growth  which  begins  about  two  years  prior 
to  puberty.  Girls  gain  about  11  pounds  during  the  next  4 to  5 years 
and  grow  4 to  5 inches  a year,  on  average.  Boys  gain  13  to  14  pounds 
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and  average  4 to  5 inches  growth  per  year  over  the  next  5 to  6 years. 

In  males,  muscle  mass  and  strength  doubles  between  the  ages  12-17 
years. 

In  pre-puberty  and  puberty,  skin  secretions  become  more  oily  and 
sweat  glands  produce  odor.  Acne  and  perspiration  odor  become  the  problems 
of  the  moment. 

The  menarche  in  girls  may  begin  with  a few  spotty  periods. 

During  the  first  year,  periods  may  be  scanty  and  irregular  and  are 
usually  not  accompanied  by  ovulation.  The  menstrual  cycle  itself 
provides  periodicity  to  the  girl's  life  since  it  is  accompanied  by 
characteristic  feelings.  From  period  to  period,  the  girl  experiences 
feelings  of  increased  self-worth  followed  by  feelings  of  decreased 
self-worth.  Development  of  curves,  contours,  breasts,  and  hips 
serve  to  change  her  appearance. 

In  the  boy,  the  increase  in  size  and  muscle  strength  pushes  him 
toward  athletics  and  competition.  Both  are  important  expectations 
in  the  American  society. 

The  genitalia  mature.  Having  remained  unchanged  in  size  during 
childhood,  the  testes  and  the  penis  increase  in  size;  the  scrotum 
roughens  and  reddens.  The  prostate  and  seminal  vesicles  mature  and 
spermatozoa  form.  For  about  a year,  the  sperm  are  few  and  not  very 
mobile.  Masturbation  increases.  Ejaculation  is  possible.  Genital 
sensations  urge  him  toward  release.  Nocturnal  emissions  start  between  ages 
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14  and  16,  accompanied  by  vivid  dreams.  And  the  sexual  urges,  a 
year  or  two  past  puberty  become  a major  directive  force  which  must 
be  coped  with  by  the  young  person. 

Cognitive  Development 

A new  scope  in  intellectual  functioning  is  acquired  about  the 
same  time  as  the  urgent  and  strong  sexual  drives.  The  cerebral 
structures  mature.  It  becomes  possible  to  reason  more  logically 
and  consider  in  imagination  the  effect  of  his  behavior  on  future 
welfare.  The  youth  can  make  logical  deductions  from  imagined  condi- 
tions. And  he  begins  to  evaluate  his  behavior  in  terms  of  ideas 
and  ideologies. 

The  use  of  language  develops  to  where  concepts  can  be  abstracted 
from  reality  and  then  manipulated  imaginatively.  The  youth  can  now 
concern  himself  with  figuring  out  solutions  to  real  problems,  and 
the  course  of  future  events. 

Ideas  and  ideologies  lift  him  beyond  the  present  moment  and  his 
bodily  demands.  He  begins  to  direct  his  behavior  by  values  in  the 
social  system  rather  than  through  interpersonal  relationships.  The 
young  person  can  begin  to  place  himself,  his  parents  and  his  family 

in  broader  context. 

Social  Changes 

It  becomes  possible  to  move  toward  independence  from  the  family 
unit.  Inwardly  parental  standards  become  his  own  rather  than  those 
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imposed.  Revolt  from  parent  dictates  characterizes  the  middle  adolescent 
years,  14  to  16.  The  youth  is  wracked  with  ambivalences,  vacillations 
and  contradictions. 

The  boy  must  overcome  his  dependency  on  his  mother  so  as  to  play 
an  interdependent  role  with  his  wife.  The  girl  must  give  up  her 
attachment  to  her  father  and  find  gratification  for  her  affectional, 
heavily  eroticized  feelings,  outside  her  family. 

Peer  groups  form  the  "half-way  houses"  needed  for  transition  from 
dependence  upon  parents  and  family  to  independence.  Rather  than  same  sex 
groups  which  were  favored  during  latency,  the  children  prefer  heterosexual 
groups.  Peer  groups  provide  standards,  loyalties,  and  ideologies  to 
which  the  young  people  conform.  Often  anti-adult,  the  group  provides 
mutual  support  in  carrying  out  behaviors  forbidden  by  parents.  In  these 
groups,  individuals  begin  to  modify  their  consciences  (parent  tapes) 
through  discussion  and  knowledge.  It  is  interesting  to  note  that  the 
groups  usually  have  codes  not  too  different  from  the  youth's  family 
codes. 

Another  social  behavior  is  subject  to  change  during  this  period. 

Close  friendships  give  way  to  crushes.  And  the  adored  person  is  very 
much  like  self  or  what  self  would  like  to  be  like.  What  is  happening 
is  the  movement  from  self-love  to  love  of  another  person. 

Ego  Development 

During  adolescence,  the  individual  strengthens  ego  identity. 

His  self-image  changes.  His  physical  growth  and  intellectual  growth 
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permit  the  building  of  confidence  in  the  youth's  ability  to  handle 
sex  drives;  to  test  his  limits;  and  to  handle  anxiety  and  guilt.  He 
modifies  his  conscience  (parent  tapes)  so  astopermit  sexual  gratifi- 
cation and  intimacy.  In  doing  this,  he  tests  parental  standards. 

Gender  identity  is  firmed  up.  The  gender  allocation  of  his 
parents,  the  group  identities  formed  in  the  latency  period,  and  identi- 
fication with  the  same  sex  parent,  contribute  to  and  are  reaffirmed  in 
this  process. 

The  adolescent  also  assumes  a sexual  role.  To  do  this,  he  must 
move  from  self-centered  love  to  heterosexual  love.  Heterosexual  love 
assumes  the  capacity  and  the  wish  to  please  the  partner.  The  conscience 
(or  super-ego)  has  to  be  modified  to  accept  sexual  activity.  The 
youth  must  learn  that  sexual  expression  does  not  end  in  catastrophe. 

Peer  groupings  give  way  and  the  individual  moves  into  intimate 
friendships.  Sex  and  love  must  be  melded  together.  Affectional 
feelings  take  an  outward  direction.  Dependent  attachments  to  mother 
or  father  are  given  up. 

The  third  task  for  ego  development  is  that  of  achieving  independence. 
It  requires  building  in  one's  own  control  and  direction  and  relinquishing 
those  of  the  family  unit.  It  requires  trials  of  ways  to  live  and 
relate  to  others.  The  youth  moves  from  his  belief  that  his  parents 
are  more  capable  than  he  is  to  run  his  life,  and  he  tests  his  own 
capabilities  and  emotional  limitations. 
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He  assumes  and  sheds  roles.  Love  is  bestowed  without  expecta- 
tion that  it  will  lead  to  permanent  attachment.  But  by  late 
adolescence,  consolidation  of  ego  identity  and  capacity  for  initimacy 
are  achieved. 

The  Impaired  Adolescent 

Reported  in  Human  Sexuality  and  the  Mentally  Retarded  is  a study 
by  Paul  Gebhart.  His  information  was  taken  from  the  Kinsey  study 
done  in  the  mid  1 940 ' s . He  compared  a sample  made  up  of  84  white  male 
retardates,  90%  of  whom  had  been  in  institutions  (jails  or  state 
schools  for  mentally  retarded)  all  of  their  post  pubertal  lives.  A 
control  group  was  taken  from  the  Kinsey  findings.  It  was  made  up 
of  477  white  males  with  low  educational  levels. 

The  average  age  of  puberty  in  the  sample  group  was  13.3  years 
compared  to  13.9  years  in  the  control  group.  More  retardates  than 
controls  had  engaged  in  homosexual  play  (81%  - 67%).  Pre-pubertal 
masturbation  had  been  practiced  by  48%  of  the  retardates  compared 
to  33%  of  the  controls. 

Masturbation  after  puberty  had  been  about  the  same  in  both 
groups.  Heterosexual  fantasies  had  been  experiences  by  57%  of  the 
retardates  and  99%  of  the  controls.  Homosexual  fantasies  had  been 
experienced  by  24%  of  the  retardates  and  8%  of  the  controls. 

Three-fifths  of  the  retardates  experienced  orgasm  in  sleep. 

This  began  ata  laterage  than  in  the  controls  (17.1  - 15.2). 
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Twenty-two  percent  of  the  retardates  had  homosexual  dreams  as 
compared  to  9%  of  the  controls.  Gebhart  concluded  that  "...  mental 
retardation  seems  to  correlate  with  low  incidence  of  orgasm  in  sleep,  a 
later  age  of  first  experience  of  the  phenomenon  and  lower  frequencies." 

Only  3 persons  of  the  84  were  extremely  sexually  retarded.  A 
17  year  old  with  I.Q.  36  reported  no  response  to  sexual  stimuli  and  no 
overt  sexual  behavior.  A 15  year  old,  I.Q.  50,  responded  only  to  porno- 
graphy, but  had  sexual  dreams  with  sleep  orgasm.  A 15  year  old  with 
I.Q.  44  was  aroused  by  pornography. 

Limitations  in  Early  Development 

A mentally  retarded  child  requires  more  time  to  advance  from  one 
stage  to  another  than  a normal  child.  Dr.  Orie  Forbis  describes  deaf- 
blind  children's  receptivity  to  stimuli  as  damaged,  disturbed,  and 
distorted.  In  such  impaired  children  it  may  be  much  harder  to  take  the 
developmental  step  required  to  separate  the  infantile  self  from  the 
mother,  or  to  develop  a trusting  relationship  between  himself  and 
his  mother. 

Autonomy  in  the  normally  developing  child  begins  with  locomotion, 
ability  to  physically  separate  from  his  mother  and  begin  to  control 
body  and  bodi ly  functions . Even  before  this  physical  ability  develops  the 
infant  moves  toward  autonomy  when  he  can  get  responses  to  his  behavior. 

The  child  whose  physiological  development  is  impaired  or  does 
not  occur  is  limited  in  his  ability  to  manipulate,  explore,  learn 
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and  love.  Cognitively  he  may  not  become  able  to  differentiate 
between  functional  use  of  an  object  to  which  he  becomes  attached 
and  his  own  need  to  hold  on  to  it. 

He  is  limited  in  the  latency  period  (those  years  from  6 to  12  years) 
in  that  he  is  very  slow  in  accomplishing  or  may  not  be  able  to  accomplish 
the  tasks  of  defining  himself  in  terms  of  home,  community,  school, 
and  others. 

These  irregularities  in  development  are  not  capricious  vagaries 
of  chance  or  the  result  of  individual  differences.  There  are  physical 
bases  to  interferences  in  growth  and  development.  Among  these  are 
chromosomal  abnormalities,  inborn  errors  of  metabolism,  genetic 
aberrations,  cortical  insults. 

Psychologically  speaking,  the  individual  has  insufficient  ego 
and  an  inability  to  interact  with  environment,  the  products  of 
which  are  indifference  and  environmental  deprivation.  He  is  unable 
to  shift  his  thinking.  He  lacks  ability  to  discriminate  self.  In 
the  earliest  period  of  life,  his  fragility  of  ego  and  perilous  develop- 
mental state  leave  him  feeling  vulnerable  and  frustrated  and  may 
impede  development  of  a mutual  trusting  relationship  between  him 
and  the  mothering  adult.  His  involvement  with  things  or  with  people 
is  deviant  from  the  norm. 

Object  indifference  results  from  the  child's  failure  to  assess 
himself  properly  in  his  environment.  If  he  cannot  allow  for  any 
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existence  other  than  his  own,  he  sees  his  mother  as  an  extension 
of  himself  and  her  care  as  an  attribute  of  himself. 

In  the  age  of  latency,  the  mentally  retarded  child  cannot  have 
the  normal  experiences  of  new  ideas,  perfecting  skills,  or  sexual 
investigation.  At  puberty  and  adolescence,  the  retarded  child  does 
not  get  to  mixed  parties,  nor  in  on  telephone  conversations,  graffiti, 
tales  of  older  siblings,  nor  can  he  share  with  peers.  Parents  (and 
parent  surrogates)  are  primarily  concerned  about  the  child's  language, 
behavior,  and  masturbation. 

Parents  are  often  thrown  into  crisis,  becoming  overwhelmed  by 
the  child's  physical  and  sexual  growth,  and  his  failure  to  achieve 
some  independence.  How  can  we  help  parents  of  severely  and  profoundly 
impaired  children  to  cope  with  their  anxieties  and  fears  about  the 
child's  adolescence  and  approaching  adulthood?  What  kind  of 
questions  do  parents  need  answered? 

This  discussion  ends  with  the  need  to  develop  questions  and 
seek  information  to  answer  them.  What  are  limitations  for  the 
deaf-blind  child  in  his  accomplishment  of  the  developmental  tasks 
of  adolescence?  How  can  we  create  methods  for  teaching  children 
who  have  severe  communication  and  experiential  barriers? 

The  knowledge  now  available  presents  a challenge  to  professionals, 
parents,  and  those  deaf-blind  individuals  who  can,  to  define  the  needs 
and  problems  and  develop  methods  for  overcoming  them.  Then  more  of  us 
will  be  able  to  guide  more  of  them  toward  maturity  and  adulthood. 
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SECTION  II 


The  South  Central  Regional  Center,  as  part  of  its  Inservice 
Training  Program  presented  a workshop  entitled  Adolescent  Needs/ 
Sex  Education.  Participants  were  invited  from  each  program  in 
the  five  states  of  the  Region.  Attending  were  teachers  and 
teacher  aides,  parents,  and  social  workers. 

On  the  last  day  of  the  workshop,  participants  were  asked 
to  involve  themselves  in  a session  on  "How  to  help  parents  of 
adolescent  deaf-blind  youth."  In  small  groups  of  eight,  people 
raised  questions  to  be  answered  in  helping  parents  and  recalled 
questions  actually  put  to  them  by  parents. 

Questions  were  recorded  and  later  a leader  from  each  group 
shared  the  written  questions  with  the  large  group.  In  general, 
the  questions  fall  into  four  catagories  which  are,  as  follow: 

1.  the  sexuality  of  the  deaf-blind  adolescent 

2.  family  interactions  and  the  deaf-blind  adolescent 

3.  social  and  emotional  development,  in  adolescence,  and 

adult  life  patterns  for  deaf-blind  individuals 

4.  techniques  to  use  in  helping  parents 

Sexuality  of  the  Deaf-Blind  Adolescent 

Parent  Attitudes  on  Sex  (2%) 

What  do  you  do  with  parents  that  won't  accept  that  their 

child  has  sexual  needs? 

How  does  the  teacher  aid  the  parents  in  clarifying  their 

personal  feelings  toward  sexuality? 
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Sex  Information  (5%) 


Reaching  puberty 

Need  for  information:  medical,  biological,  social  attitudes, 
basic  sex  education 

Development  during  adolescence:  what  starts  these  behaviors 
and  growth;  when  stop 

Learning  about  sex:  developmentally  appropriate;  appropriate 
timing 

Sex  and  Low  Mental  Capacity  (1%) 

Is  there  a need  to  deal  with  sexuality  with  low  functioning 
deaf-blind  kids? 


Birth  Control  (11%) 


Concern  about  child's  ability  to  reproduce 

What  should  I do  about  sterilization,  birth  control,  masturbation? 
(want  teachers,  social  workers,  medical  people,  etc.  to  solve 
problem,  give  "the  answer");  (How  do  we  help  without  imposing 
our  values  or  making  decisions  for  them?) 

Sterilization  - legalities,  ramifications,  technicalities 

What  do  you  do  when  the  parents  ask  you  about  sterilization? 

Questions  from  parent:  information  - medical,  birth  control, 
sterilization,  sexual  (physical,  biological,  legal) 

Birth  control  - decide? 

Birth  control  methods 

What  are  alternatives:  birth  control,  hysterectomy? 


Realistic  Expectations  (7%) 

Sex,  love,  marriage  - what  is  realistic? 

If  a deaf-blind  child  got  pregnant,  would  she  be  able  to 
care  for  a child? 
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What  is  realistic  for  my  child  - sexuality,  love,  marriage? 

What  is  realistic  expectation  for  child  - sexually,  life, 
(love,  marriage,  children)? 

How  do  you  answer  questions  regarding  the  future  sexual 
activity  (adolescent/adult)? 


Teaching  Sexuality  to  the  Children  (8%) 

Explanation  of  sexuality  beginning  at  young  age 

How  explicit  should  sex  education  be  for  high  level  children? 

Lack  or  need  for  more  body  exploration,  touching  experience,  etc. 

Handling  and  touching  of  other  people  for  affection,  for  learning 
about  their  bodies,  and  others? 

How  do  you  as  a parent  deal  with  your  own  child  touching 
"inappropriate"  areas  of  your  body? 

How  can  we  help  male  deaf-blind  children  learn  about  themselves 
when  going  through  puberty? 


Masturbation  (11%) 
How  to  deal  with  masturbation? 


Masturbati on 

How  to  handle  masturbation  - exploration  of  self?  self-stimulation? 

What  do  you  do  with  a child  that  spends  most  of  its  time 
masturbating? 

What  do  I do  about  masturbation?  How  much  is  too  much? 

Appropriate  place?  Appropriate  time?  Is  it  abnormal. 


Masturbation 

How  to  handle  masturbation? 
Will  it  hurt  him  socially? 
handle  it? 


Will  it  hurt  him  physically? 
How  do  siblings  and  parents 
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Menstruation  and  Nocturnal  Emission  (11%) 


Period  - explanation,  preparation,  care  of  self;  wet  dreams  - 
explanation 

How  to  prepare  her  for  the  beginning  of  menstruation; 
preparing  sons  for  wet  dreams 

Menstruation  - how  to  introduce  concept 

How  to  deal  with  menses  - mechanical,  emotional?  (do  they  deal 
with  same  situation  with  normals?) 

How  to  explain  menstruation  cycle  to  deaf-blind  girl? 

Menstruation  - wet  dreams 

How  do  you  teach  deaf-blind  girls  about  menstruation 

How  do  you  teach  a deaf-blind  male  about  nocturnal  emissions 

Sexual  Behaviors  (4%) 

How  to  deal  with  promiscuity,  especially  female? 

How  do  we  handle  overt  (inappropriate)  heterosexual  activity 
What  to  do  about  sexual  behaviors? 


Parent  Fears  (4%) 


Fear  of  sexual  abuse  (how  to  teach  kids  to  be  protective 
of  own  body?) 

Fear  of  pregnancy,  fear  of  leaving  deaf-blind  children  at 
home  alone 

How  does  one  handle  exploitation  (especially  residential)? 


Miscellaneous  (4%) 

Will  teaching  the  words  for  it  make  them  do  it  more? 

At  what  point  or  state  of  development  does  sexuality  become 
relevant  (when  does  self-stimulation  become  a sexual  activity)? 
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How  to  deal  with  observing  parents  in  sex  act? 

Family  Interactions  and  the  Deaf-Blind  Adolescent 

Sibling  Relationships  (5%) 

Sibl i ngs 

Siblings'  questions  about  future  relationships 

Siblings  asking  about  future  relationships  for  their  brother 
or  sister 

How  do  we  help  the  siblings  of  deaf-blind  children  in  terms 
of  competition  for  attention  and  jealousies? 

Miscellaneous  (4%) 

How  can  we  help  children  from  becoming  self-abusive  while 
growing  up? 

How  do  you  handle  differences  in  parent  concerns? 

Explanation  of  divorce 

Social  and  Emotional  Development  in  Adolescence,  and  Adult  Life 

Patterns  for  Deaf-Blind  Individuals 

Socialization  (4%) 

How  can  we  help  deaf-blind  children  become  accepted  by  the 
community  and  peers? 

How  can  we  help  deaf-blind  socialize? 

How  do  we  offer  opportunities  for  development  of  relationships 
- social  experiences? 

Emotional  Development  (2%) 

Need  for  parents  and  teachers  to  direct  attention  to  emotional 
and  social  growth  (feelings,  etc.) 

Changes  in  emotional  behavior  - how  to  deal  with  - medication? 
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Reaching  Adulthood  ( 7 %) 

What  can  we  do  to  help  deaf-blind  children  occupy  their  free 
time  and  use  it  constructively? 

What  is  the  future  as  far  as  working  and  independent  living? 

Adjustment  later  in  life  - separating  from  home  - more 
independent  living 

What  kind  of  adjustment  needs  will  the  children  have  in  going 
from  an  institutional  setting  to  a home  setting  and  vice  versa? 

Parents  dealing  with  problems  of  separation. 


Techniques  in  Helping  Parents 

Inter-family  contact  for  emotional  support 
Finding  resources 

Dealing  with  neighbors  and  friends 
Summary  of  Data 

The  largest  number  of  questions  were  in  three  areas,  as  follows: 

birth  control  11% 

masturbation  11% 

menstruation  and  nocturnal  emission  11% 

In  the  section  on  teaching  deaf-blind  children  about  sex  were  8%  of 
the  questions.  Seven  percent  fell  in  the  section  on  "realistic  expecta- 
tions" for  deaf-blind  children  as  did  queries  related  to  adult 
activities. 

A number  of  sections  received  5%  or  4%  of  the  total  number  of 
questions.  They  are  listed  as  follows: 


sex  information 

5% 

sibling  relationships 

5% 

sexual  behaviors 

4% 

parent  fears 

4% 

miscellaneous  questions 

4% 

socialization 

4% 
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"Parent  attitudes  on  sex"  and  "emotional  development"  received 
2%  each  of  the  total  answers. 

From  this  section  of  the  workshop,  we  can  speculate  that 
professionals  and  parents  are  concerned  about  helping  deaf-blind 
children  deal  with  their  reactions  and  behaviors  relating 
to  onset  of  puberty.  Also,  people  are  concerned  with  alternatives 
for  the  prevention  of  pregnancy.  These  three  areas  become  greater 
problems  due  to  the  difficulties  in  talking  to  and  having  conversation 
with  these  children  whose  receptive  and  expressive  language  is  so  limited. 

As  has  been  true  regarding  other  areas  of  need  related  to  these 
children,  ways  to  help  them  will  be  devised  by  trial  and  error,  by 
accident,  by  adapting  techniques,  by  caring. 
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PREPARING  A DEAF-BLIND  ADOLESCENT  FEMALE 
FOR  HER  FIRST  MENSES 

Barbara  A.  Gambrel! 

Many  parents  and  teachers  of  deaf-blind  girls  often  wonder  how 
they  will  deal  with  their  child's  approaching  puberty  and  menstruation. 
Often,  because  of  many  reasons,  preparation  for  the  first  mense  is 
omitted.  This  is  a grave  injustice  for  the  child,  parents,  and 
teachers  because  with  attention  given  to  the  situation  and  plans  made 
for  the  event,  the  onset  of  the  first  mense  need  not  be  a traumatic 
crisis  for  anyone.  Hopefully,  the  guidelines  presented  can  be  useful 
in  providing  teachers  and  parents  with  suggestions  for  preparing  the 
child  for  this  event. 

One  of  the  first  steps  to  take  after  the  awareness  that  pubescence 
will  soon  arrive  for  the  child  is  the  commitment  of  the  parents  and 
teachers  to  help  the  child  through  this  difficult  adjustment  period. 

It  is  suggested  that  the  teachers,  parents,  school  nurse,  social  worker 
and/or  counselor,  if  available,  discuss  their  feelings  about  sex  education 
as  it  relates  to  the  child.  Areas  to  explore  should  include  the  child's 
ability  to  comprehend  the  changes  in  her  body,  the  self-help  skills  that 
will  be  necessary  to  develop,  personal  feelings  about  working  with  this 
subject  matter,  and  possible  problem  situations  that  may  arise,  both 
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short  and  long  term.  The  outcome  of  this  dialogue  among  parents  and 
teachers  should  be  a feeling  that  al 1 are  comfortable  with  the  task 
and  are  ready  to  work  directly  with  the  child  in  the  preparation 
task. 

Once  this  initial  exploration  has  taken  place,  an  assessment  of 
the  child's  self  help  skills  should  occur.  This  should  be  of  assistance 
in  the  determination  of  what  tasks  the  child  will  manage  for  herself, 
and  those  skills  that  it  will  be  necessary  to  develop.  This  assessment 
is  informal  and  may  be  a verbal  assessment  by  parents  and  teacher. 

Basic  skills  (but  not  inclusive)  necessary  for  this  are: 

1)  knowing  that  her  period  has  started; 

2)  obtaining  sanitary  napkin  and  belt  from  storage; 

3)  putting  them  on; 

4)  changing  the  napkin  as  needed; 

5)  disposing  of  spoiled  napkins; 

6)  cleaning  herself  and  her  clothing; 

7)  knowing  when  the  period  has  stopped; 

8)  putting  away  the  belt. 

All  of  these  skills  require  different  levels  of  cognitive  and 
adaptive  behavior  development.  At  this  point,  the  teacher's  expertise 
in  assessing  needs  and  planning  program  activities  is  critical.  For 
example,  a child  who  is  completely  toilet  trained  is  ambulatory,  has 
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good  self  help  skills  and  cognitive  abilities,  may  be  able  to  take 
care  of  all  her  needs  with  just  a demonstration  and  practice  of  the 
eight  identified  skills.  A child  who  is  toilet  trained  with  good 
cognitive  abilities,  but  no  dressing  skills,  may  be  only  able  to 
communicate  that  her  period  has  started  and  stopped,  so  training 
should  focus  on  this  and  developing  the  needed  dressing  skills. 

Some  children  may  not  be  able  to  provide  any  assistance  in  meeting 
these  needs,  but  preparation  of  another  dimension  may  be  possible. 

The  other  dimension  of  preparation  for  the  child  is  the  develop- 
ment of  the  concept  that  menstruation  is  normal  and  that  all  women 
experience  menses.  It  is  felt  that  the  child  must  experience  in  some 
way  what  it  is  like  to  have  a menstrual  flow.  This  can  be  done  in 
several  ways,  depending  upon  personal  feelings  and  the  child's 
conceptualization  abilities  and  communication  skills.  One  suggestion 
is  to  introduce  the  child  to  her  own  supply  of  napkins  and  belt,  and 
then  to  practice  with  these  materials  to  develop  the  skills  possible 
for  that  child.  The  concept  of  red,  wet,  and  others  can  be  introduced 
into  this  practice  to  make  it  more  realistic  by  using  any  liquid 
resembling  the  menstrual  discharge. 

Another  concept  that  may  be  worked  with  is  the  monthly  occurence 
of  the  menses.  By  indicating  the  periodic  cycle  of  events,  some 
anticipatory  responses  can  be  developed  by  the  child.  However,  this 
is  a very  complex  conceptualization  task  that  many  children  may  not 
develop. 
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Another  suggestion  also  based  on  personal  feelings,  is  to  allow 
the  child  to  observe  and  participate  with  a close  female,  the  tasks 
involved  in  attending  to  the  body's  needs.  This  could  involve  allowing 
the  child  to  handle  a clean  napkin,  to  compare  it  to  a spoiled  napkin, 
to  observe  proper  positioning  of  the  napkin  and  belt,  and  to  indicate 
the  source  of  the  menstrual  flow.  How  detailed  these  activities  are 
should  be  dependent  upon  personal  feelings.  In  brief,  in  preparation 
for  the  first  mense,  the  development  of  the  activities  and  sequencing 
of  the  learning  experience  is  similar  to  the  teaching  of  other  self- 
help  skills,  once  the  determination  of  what  skills  to  be  developed  has 
been  made. 

It  is  hoped  that  by  the  process  of  accepting  the  situation,  assessing 
the  child's  skills,  and  developing  and  practicing  the  needed  skills 
that  the  child  will  be  prepared  when  her  first  mense  does  arrive.  In 
fact,  because  of  all  the  careful  preparation,  when  the  mense  does  arrive, 
it  may  be  almost  anti-clinical.  But  in  any  case,  the  event  will  mark 
not  only  her  entrance  into  womanhood,  but  her  progress  in  establishing 
one  more  skill  necessary  for  movement  toward  an  independent  life. 
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How  Do  We  Help  the  Kids 


During  the  sessions  of  the  Adolescent  Needs/Sex  Education  Workshop 
entitled  "How  Do  We  Help  the  Kids,"  the  participants  were  divided  into 
five  groups.  Each  group  was  given  a case  study  of  a deaf-blind 
adolescent  which  included  medical  information,  educational  goals,  family 
situation,  and  sexual  behaviors.  The  case  studies  represented  five 
different  levels  of  functioning  of  deaf-blind  persons. 

Each  group  developed  goals  and  strategies  for  the  deaf-blind 
adolescent  and  his  family  in  its  respective  study.  The  case  studies 
and  the  results  of  the  group  discussions  are  presented  on  the  following 
pages. 

These  goals  and  strategies  are  not  meant  to  be  the  solution  to  all 
the  problems  of  deaf-blind  adolescents.  They  are  merely  an  attempt 
at  beginning  problem  solving  and  an  impetus  to  further  discussion  of 
ways  to  meet  the  needs  of  deaf-blind  adolescents  and  their  families. 

We  hope  you  find  the  information  helpful. 
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Case  Study  #1 

Child:  Betsy  F. 
Age:  14  years  old 


Betsy  was  born  with  Spina  Bifida  and  is  paralyzed  from  thr  a 

She  has  extensive  involvement  in  her  arms  but  can  move  them  £i?h!reat  effort 
When  she  was  an  infant  she  was  hospitalized  because  of  a respiratory  infection 
While  at  the  hospital  she  contracted  meningitis  which  left  her  witi/severe 
brain  damage  along  with  auditory  and  visual  impairments.  Because  of  the 

Forn?h?lflda’  B< ty  15  Jncontinent  (cannot  control  bowel  movements  or  urination) 
For  this  reason  she  must  wear  a colostomy  bag  which  she  cannot  change  herself 
Betsy  is  large  for  her  age  and  slightly  overweight.  She  reached  puberty 
around  twelve  years  of  age  and  now  has  her  period  somewhat  irregularly  She 
has  well  developed  breasts. 

Because  of  the  problems  with  caring  for  Betsy  at  home,  her  parents 
placed  her  in  an  institution.  This  was  a very  difficult  decision  for  them 
to  make.  They  live  about  5 miles  away  but  visit  her  almost  every  weekend  and 
take  her  home  on  vacations.  They  are  very  much  involved  in  planning  her 
educational  programs  at  the  institution.  She  attends  school  on  the  grounds 
which  consists  of  six  children,  one  teacher  and  two  aides. 

Betsy  has  no  expressive  language  (sign  or  speech).  She  does  not  respond 
to  speech  or  signing  from  others.  She  does  however  smile  when  her  parents  or 
other  familiar  people  attend  to  her.  No  one  is  sure  how  much  residual  vision 
or  hearing  Betsy  has — it  has  been  very  difficult  to  test  either  area.  Because 
of  this,  her  school  day  consists  of  an  extensive  sensory  stimulation  program, 
particularly  visual,  auditory,  and  tactile  stimulation.  Betsy's  cognitive 
level  is  quite  low  ; she  is  functioning  intellectually  below  the  one  year 
old  level. 

Betsy's  tactile  stimulation  program  includes  rubbing  various  lotions, 
textures,  temperatures,  and  sensations  (vibrator)  all  over  her  body.  Several 
times  during  these  sessions  the  teachers  have  noticed  that  Betsy  reacts 
by  stiffening  her  body,  having  goose  bumps  all  over,  her  nipples  become 
hardened  and  erect,  and  her  breathing  becomes  noticeably  heavier.  This  happens 
when  stimulation  occurs  around  her  stomach  area. 

When  she  responds  in  this  way,  the  teachers  often  become  worried  and 
stop  working  with  her  for  the  time  being.  Betsy  seems  to  become  very 
frustrated  by  this,  which  is  evidenced  by  irritability,  whimpering,  and 
sometimes  crying  herself  to  sleep.  She  has  never  exhibited  any  overt  mas- 
turbatory  behavior,  and  it  is  questionable  whether  she  would  be  physically 
capable  of  learning  to  masturbate.  Both  her  parents  and  teachers  are  quite 
concerned  over  what  appears  to  be  her  sexual  frustration. 
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GOALS AND  STRATEGIES 


Betsy  F. 
1.  Goal: 


The  staff  will  develop  an  awareness  of  their  own  feelings 
about  sex  and  sexuality,  clarify  values,  and  develop  and 
understanding  of  adolescent  needs. 


Strategies : ....... 

a.  Conduct  inservice  workshop  on  human  sexuality  with 
emphasis  on  exploring  staff's  own  feelings  on  sex  (house 
and  teaching  staff). 

b.  Include  sessions  on  adolescent  needs  and  sex  education 
and  the  handicapped 

c.  Future  strategies:  workshop  for  parents 

Institution-wide  workshop  for  all 
persons  working  with  handicaps 

2.  Goal:  Betsy's  parents  will  participate  in  planning  and  carrying 

out  strategies  to  alleviate  her  sexual  frustration. 

Strategies : 

a.  Explore  parent  concerns  and  meeting  of  social  worker 
and/or  primary  teacher  and  parents. 

b.  Social  worker  counsel  parents  if  necessary 

c.  Involve  parents  in  team  planning  of  goals  for  Betsy 

d.  Involve  parents  in  treatment  plan  at  school  (if  possible) 
and  carry  over  at  home. 

3.  Goal:  Betsy's  sexual  frustration  will  be  elimiated. 

Strategies : 

a.  Record  observations  of  Betsy's  behavior  during  tactile 
stimulation  and  at  other  times  during  the  day  for  several 
days  in  order  to  better  define  her  frustration  and  needs. 

b.  As  a team,  staff  and  parents  plan  and  implement  appropriate 
goals  and  strategies  for  Betsy  based  on  the  observations 
(consistency  on  part  of  all  staff  is  important). 

These  strategies  might  include: 

1.  Limiting  stimulation  to  areas  of  her  body  other 

than  stomach  and  using  stimulus  that  doesn't  cause  arousal. 
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2.  Continue  tactile  stimulation  if  sexual  arousal 
occurs,  gradually  shifting  to  other  areas  of  her 
body  to  slowly  reduce  arousal. 

3.  Continue  tactile  stimulation  if  arousal  occurs  until 
Betsy  is  not  frustrated  (this  may  or  may  not  include 
orgasm) . 

4.  If  she  is  physically  capable,  teach  Betsy  to 
masturbate  - at  appropriate  times. 

5.  If  she  is  not  physically  capable  of  masturbation, 
staff  should  stimulate  her,  but  not  during  tactile 
stimulation  program  since  this  might  be  confused  with 
tactile  stimulation  goals. 

Other  Resources: 

-Medical:  Gynecological  evaluation 

Physical  Therapy  evaluation 

-Consultant  on  tactile  stimulation 
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Case  Study  #2 

Child:  Steve  V. 
Age:  12  years  old 


Steve  is  almost  totally  blind  and  has  a sensory  neural  hearinq  loss  h^c 
residual  hearing  (tests  inconclusive);  he  responds  to  loud  noi'ses^but  they  half  SOme 
no  meaning  to  him.  y ve 

Steve  attends  a 12  month  class  for  mul tihandicapped  children  in  a residential 
school  ^r  the  retarded  His  program  consists  of  basic  self-help  skills,  particu  arly 
feeding  and  dressing  skills  and  sign  language.  He  receptively  understands  the  signs 
for  eat,  drink,  and  bathroom.  Expressively,  he  uses  gestures  to  express 

needs,  but  mostly  when  he  is  frustrated  and  not  getting  his  way.  There  are  10 
other  multihandicapped  children  in  the  class  with  one  teacher  and  one  aide,  both 
female.  Because  of  this  staff/child  ratio,  Steve  does  not  receive  much  individual 
attention. 

Steve's  father  died  when  he  was  4.  His  mother  and  grandmother  are  both  very 
concerned  about  his  welfare  and  write  often,  but  due  to  their  financial  situation, 
they  are  unable  to  visit  frequently.  Mrs.  V.  takes  Steve  home  several  times  a 
year  for  weekends.  She  tries  to  keep  up  with  Steve's  program  and  has  asked  for 
assistance  when  she  needs  it  with  Steve.  She  is  very  concerned  about  his  sexual 
abuse. 

Whenever  Steve  is  not  occupied  during  the  day,  (and  especially  at  night,) 
he  will  take  down  his  pants  and  abuse  himself  sexually.  He  often  squeezes  his 
penis  until  redor  pinches  his  testicles  until  they  are  bruised.  On  other  occasions 
he  has  pricked  his  genitals  with  a pin  and/or  hit  his  buttocks  with  a ruller.  The 
result  of  such  behaviors  is  always  an  erection,  but  Steve  has  never  ejaculated. 

When  he  is  not  abusing  himself,  he  often  aggressively  attacks  other  children 
in  the  class,  slapping  and  pinching  them.  Steve  has  no  history  of  self-abuse 
or  aggression  towards  others  prior  to  his  reaching  puberty  about  6 months  ago. 

The  slapping  and  pinching  others  occurs  only  when  the  adults  in  the  room  aren't 
looking.  Steve  stops  when  he  sees  an  adult  approaching. 

The  teacher  is  inconsistent  in  her  response  to  Steve's  abusing  himself  on 
one  occasion  she  will  ignore  him  and  on  other  occasions  she  will  yell  at  him. 
Particularly,  if  other  adults  are  present,  she  will  chastise  him  by  yelling  and 
sometimes  slapping  him.  Either  approach  has  no  effect  on  Steve;  he  usually 
continues  this  behavior. 
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GOALS  and  strategies 


Steve  V. 

1.  Goal:  Steve's  family  will  continue  to  be  involved  in  his  educational 
program. 

Strategies: 

a.  Conduct  home  visits  (social  worker). 

b.  Involve  family  in  planning  educational  program,  particular 
sexual  goals  (staff  investigate  funding  for  family's  trans- 
portation). 

c.  Encourage  Steve's  family  to  take  him  home  for  longer  periods 
of  time  and  more  frequently  (staff  investigate  funding  for  this). 


2.  Goal:  Steve  will  develop  more  appropriate  social  behaviors. 
Strategies: 

a.  Hire  a male  aide  to  work  primarily  with  Steve,  to  develop 
modeling  behavior,  provide  him  attention  and  improving  staff/ 
child  ratio. 

b.  Involve  Steve  in  group  experiences  with  other  children 
(male  and  female  that  are  positive  and  fun). 

c.  Consistently  discipline  Steve  for  inappropriate,  aggressive 
attacks  on  other  children. 

d.  Seek  out  male  volunteers  or  "big  brother"  for  after  school 
social  experiences. 

e.  Incorporate  language  goals  - receptive  and  expressive  into 
social  situations. 


3.  Goal:  Steve  will  participate  in  an  intensive  recreation  program. 
Strategies : 

a.  Involve  him  in  aggressive,  tiring  sports  (boxing, 
wrestling,  camping,  running  track). 

b.  Teach  him  appropriate  and  inappropriate  times  for  agression. 
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c.  Emphasize  camaraderie  and  use  of  physical 
not  kill  development  in  sports. 


energy. 


d.  Tire  him  out  so  he  uses  up  excess  energy  in  sports 
rather  than  in  abusing  himself. 


e.  Incorporate  language  goals  into  these  activities. 


4.  Goal:  Steve  will  develop  more  appropriate  ways  to  express  his 
sexual  needs. 

Strategies : 

a.  Teach  Steve  to  masturbate  to  orgasm,  without  abusing  himself. 

b.  Teach  him  concepts  of  appropriate  time  and  appropriate 
place  to  masturbate.  (See  Case  Study  #3  for  more  specific 
strategies.) 

Other  Resources: 

Medical:  Neurological  examination  to  determine  if  he  feels  pain  and 
explanation  of  agressive  behavior. 

General  medical  to  determine  if  there  is  damage  due  to  abuse. 
Male  volunteer  or  "big  brother"  for  after  school  hours. 
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Case  Study  #3 


Child:  Robin  M. 

Age:  12  years  old 

Robin  was  born  with  congenital  cataracts,  a moderate  sensory  neural  hearinq  loss 
and  heart  anomalies  (patent  ductus,  corrected  at  birth)  due  to  maternal  rubella.’ 
Her  cataracts  were  removed  at  eight  months  of  age  and  her  vision  is  20/100  in  the 
right  eye  and  somewhat  less  (inconclusive)  in  the  left  eye  with  glasses.  She  has 
binaural  hearing  aids. 


Robin  is  in  a day  educational  program  for  deaf-blind.  The  ratio  is  one  teacher  (male) 
and  two  associate  teachers  (one  male  and  one  female)  to  four  children  (three  male, 
one  female).  She  is  the  most  advanced  child  in  the  class  and  socializes  little  with 
the  other  children.  Sometimes  when  Robin  wants  to  do  something  she  is  not  supposed  to 
(example  - go  outside  during  class),  she  will  engage  one  of  the  other  children  in  an 
activity  with  her.  Her  program  consists  of  development  of  self-help  and  daily  living 
skills,  shape,  size,  and  color  discrimination,  sorting  activities,  and  beginning  work 
training  skills.  She  dresses,  feeds,  and  toilets  independently,  but  needs  refinement 
of  these  skills.  Robin  receptively  understands  some  signs  and  speech,  particularly 
her  name,  words  relating  to  basic  needs,  and  words  for  objects  that  are  part  of  her 
daily  routine.  She  uses  "drink,"  "eat,"  "potty,"  and  "swing"  expressively. 


Robin's  parents  are  divorced;  she  lives  with  her  father,  and  her  one  brother  and  three 
sisters  live  with  her  mother.  When  her  father  is  out,  she  is  cared  for  by  a maid 
(one  during  the  week  and  another  on  weekends).  Robin's  father  seems  to  love  her  very 
much  and  will  give  money  for  anything  to  help  her,  but  is  not  actively  involved  in 
her  education  or  caring  for  her. 


Robin  began  menstruation  approximately  six  months  ago,  and  her  father  sought  out 
guidance  from  a gynecologist.  The  female  associate  teacher  accompanied  Mr.  M.  The 
concern  he  expressed  is  whether  Robin  will  be  able  to  care  for  herself  when  she  has 
her  period,  and,  if  not,  what  alternative  might  there  be.  The  doctor  suggested  that 
he  wait  about  six  months,  to  see  if  Robin  can  care  for  herself,  and,  if  not,  that  a 
partial  hysterectomy  (her  tubes  be  tied)  be  considered  at  that  time. 


Robin's  period  is  usually  on  schedule.  She  doesn’t  express  much  discomfort  at  this 
time  but  is  aggravated  easily,  doesn't  want  to  work,  and  is  often  sleepy.  She  goes 
to  the  bathroom  more  often  (sometimes  just  getting  up  and  having  the  room  with  no 
indication  to  anyone).  She  shows  no  fear  of  the  blood  or  u easiness  i assisting  he 
associate  teacher  with  changing  her  sanitary  napkin,  but  thus  far  does  not  car  ^ 
herself  independently  or  seem  to  realize  there  is  a need  to  do  t ■ 
body  parts,  and  does  not  seem  to  be  aware  of  the  changes  in  her  body  (pubic  hair, 

breasts  developing). 

Robin  masturbates  a great  deal  (usually  more  so  just  before, 

period).  Sometimes  the  masturbation  occurs  when  she  is  "°*  SPlhe’activity  and 
start  masturbating i'i f "the  teacher^says ' "Robin,"  she  will  startle  and  stop  masturbating. 


Robin  is  very  creative  about  her  masturbation^  elJ^°^g9h^V^eLtsfwithnher  clothes, 
Jhe'cente^o/^chaiMSsed  to  support  another  child's  sitting). 
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GOALS AND  STRATEGIES 


Robin  M. 
1 . Goal * 


The  staff  will  explore  their  own  feelings  about  sex,  sexuality 
and  Robin's  sexual  behavior. 


Strategies:  , . . , 

a.  Conduct  a human  sexuality  workshop 


for  all  staff  in  the  program. 


b.  Hold  a meeting  of  Robin's  teacher  and  associate  teachers, 
the  program  supervisor  and  social  worker  to  discuss  . 

behavior,  their  responses,  and  appropriate  goals  and  strategies. 


2.  Goal:  Robin's  father  will  develop  a broader,  more  involved  relationship 
with  her. 

Strategies:  . ^ _ , . 

a.  Explore  with  Mr.  M.  his  feelings,  expectations  and  needs 

and  Robin’s  needs  (social  worker). 

b.  Explore  with  Mr.  M ways  he  can  have  a more  positive  relation- 
ship with  Robin  (social  experiences,  spending  time  with  her, 
recreation,  discipline,  consistency,  etc.). 

c.  Conduct  continued  family  conferences  to  reinforce  the 
importance  and  progress  of  Mr.  M's  involvement. 


3.  Goal:  Robin's  father  will  become  more  involved  in  her  educational 
program. 

Strategies: 

a.  Include  Mr.  M as  a member  of  the  educational  team  (social 
worker  and  educational  staff). 

b.  Social  worker  with  Mr.  M will  develop  strategies  for  his 
working  with  Robin  and  assist  him  in  training  the  maids  to 
work  with  her  on  refining  her  self-help  skills,  the  mechanics 
of  caring  for  her  period,  language  development,  and  discipline 
and  consistency. 

c.  Follow-up  on  the  progress  in  these  areas  and  develop  new 
strategies  as  necessary. 
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4.  Goal:  Robin  will  develop  body  awareness  and  awareness  of  herself 
as  a female. 

Strategies: 

a.  Work  with  Robin  on  developing  body  awareness  via  imitation 
of  body  movement  activities,  use  of  mirror,  tracing  her  body. 


b.  Conduct  a program  with  Robin  on  maleness  and  femaleness. 

c.  Incorporate  the  femaleness  with  her  personal  hygiene  values 
program  (below). 


5.  Goal:  Robin  will  develop  refined  self-help  and  personal  hygiene 
skills  — mechanics  and  value. 

Strategies: 

a.  Provide  a model  for  Robin  by  involving  the  female  associate 
teacher  in  working  with  her  more  in  her  classroom  program  and 
in  developing  independence  in  mechanics  of  changing  her 
sanitary  napkin  and  keeping  clean  during  menstruation. 

b.  Have  Robin  observe  other  girls  in  the  programs  changing 
their  sanitary  napkins,  washing,  etc. 

c.  Conduct  a grooming  and  personal  hygiene  program  with 
Robin. 

d.  Include  language  development  as  a goal  in  the  self-help 
and  personal  hygiene  areas. 

e.  Involve  the  maids  in  the  development  of  these  skills. 

f.  Reward  Robin  with  social  praise,  and  affection  for  correctly 
performing  these  tasks,  for  being  clean,  neat  and  attractive. 


6.  Goal:  Robin  will  develop  social  awareness  and  socialization  skills 


a.  Provide  time  in  daily  schedule  for  individual  attention 
to  Robin  (just  with  one  teacher,  encourage  father  to  carry 
this  over  to  the  home)  for  social,  loving,  affectionate 
situations. 
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b.  Integrate  Robin  with  other  children  closer  to  her  develop- 
mental level  for  social  activities  (simple  games,  parties, 
field  trips,  etc.).  At  first  these  interactions  should  be 
with  other  girls  and  then  with  mixed  groups. 

c.  Conduct  a program  with  Robin  on  feelings. 


7.  Goal:  Robin  will  develop  concepts  of  appropriate  place(s)  for 
masturbation . 

Strategies: 

a.  Set  up  a private,  closed  in  area  of  the  classroom  or  an 
adjoining  room  that  Robin  may  use  during  free  time  or  other 
times  when  she  is  allowed  to  masturbate. 

b.  Anytime  that  Robin  begins  masturbating,  move  her  to  this 
room  in  a positive  reassuring  — not  forceful  way. 

[Participants  disagreed  as  to  whether  the  bathroom  was 
appropriate  for  this  masturbation  room.  Some  thought  the 
child  might  get  the  concept  confused  with  toileting  or  that 
a negative  feeling  might  develop  about  the  masturbating. 
Others  thought  the  bathroom  was  appropriate  since  the 
concept  of  privacy  would  already  have  been  or  begun  to 
have  been  developed.] 

c.  Encourage  Robin's  father  to  use  Robin's  bedroom  as  the 
"appropriate"  place  at  home. 


8.  Goal:  Once  Robin  has  developed  the  concept  of  appropriate  place 

for  masturbation,  she  will  develop  the  concept  of  appropriate 
time. 


Strategies : 

a.  When  Robin's  is  masturbating  during  inappropriate  times 
(ex.  when  she  is  involved  in  an  activity  with  the  teacher), 
calmly  tell  her  to  stop,  at  the  same  time,  put  an  arm  around 
her  or  hold  her  hand.  (Choose  1 or  2 inappropriate  times  to  work 
on  at  first,  rather  than  all  inappropriate  times  at  once.) 

[Dr.  Gendel  has  noted  that  children  will  often  stop  masturbation 
and  pay  attention  to  another  activity  when  briefly  and  warmlv 
given  affection.] 


b. 

let 


When  the  time  is  more  appropriate  for  Robi 
her  use  her  private  area. 


n to  masturbate 
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c.  Once  Robin  begins  to  develop  the  concept  of  appropriate  and 
inappropriate  times  for  masturbation,  gradually  extend  the 
above  strategy  to  other  inappropriate  times  until  she 
understand  when  she  should  and  should  not  masturbate. 

d.  Encourage  Robin's  father  to  use  similar  strategies  with 
Robin  at  home. 


Other  Resources: 

Medical:  Associate  teacher  go  with  Mr.  M again  to  the  gynecologist 
to  discuss  Robin. 

Clear  up  confusion  about  previous  medical  advice. 

Discuss  waiting  until  Robin  has  more  time  to  refine  her 
skills  before  considering  operating. 

Medical  or  Planned  Parenthood: 

Discuss  contraception  as  well  as  sterilization. 

Discuss  realistically  the  future  of  the  child  — sexually, 
socially,  chances  of  exploitation,  etc. 
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Case  Study  #4 

Child:  Kris  P. 

Age:  12  years  old 


Kris  is  a rubella  child,  born  with  congenital  cataracts  (removed  at  six  months; 
legally  blind)  and  a severe  sensory  neural  hearing  loss.  She  wears  glasses  and 
binaural  hearing  aids.  She  is  beginning  to  go  through  puberty—  her  breasts  and 
pubic  hair  are  developing.  She  has  not,  however,  started  her  period. 


Kris  attends  a deaf-blind  class  at  a residential  school  f0r  the  blind  five  days  a 
week  and  goes  home  weekends  and  vacations.  She  is  in  a classroom  of  two  teachers 
and  two  aides  (all  female)  to  nine  students.  Her  program  consists  of  concept  dev- 
elopment, community  awareness,  self-concept  development,  sex  education,  reading, 
self-help  skills,  and  activities  of  daily  living.  Kris  can  read  at  a first  grade 
level.  She  receptively  understands  when  simple  sentences  are  signed  and  spoken  to 
her  (if  in  the  environment  of  the  subject  being  discussed).  Expressively,  she 
communicates  in  two  or  three  word  sentences  (signing  and  speech),  but  this  expres- 
sion is  usually  related  to  the  classroom  routine  rather  than  a discussion  of  her 
thoughts  and  ideas. 


Kris  socializes  mostly  with  adults  and  has  difficulty  relating  to  the  other  children. 

She  throws  tantrums  when  she  doesn't  get  her  way  (often  scratching,  biting,  and 
kicking  others).  These  tantrums  usually  occur  when  her  time  is  unstructured. 

Kris'  weekends  and  vacations  with  her  family  are  relatively  unstructured,  and  it  is 
left  to  her  brother  and  sister  to  entertain  her.  Since  the  sex  education  program 
began,  she  very  often  touches  people  and  names  the  body  parts  of  their  9e^tal 
This  behavior  embarresses  her  brother  and  sister  and  annoys  e P ' , as  t0 

they  get  angry  with  her  and  Kris  throws  a tantrum.  Her  parents  are  at  a loss 
how  to  deal  with  her  naming,  touching,  and  tantrums. 

This  behavior  is  also  exhibited  at  school  with  ^t^er^oth ers  engage^n  mutual 

tion)  and  other  children.  Some  of  her  classmates  resist  her,  9™^  gJ  well  as  at 

touching  and  naming.  If  they  resist,  she  throws  a ' , the  boy's  zipper  and 

home,  Kris  has  tried  to  grab  at  boy's  peruses  ^he  will  touch  the  boy  s PP 
spell  "Penis.  You  have  a penis.  You  are  a boy.  She  w 11  also  ^n^a^  ^ 

body  parts.  "Breast.  You  have  a breastK ris°Utouch es^nd’rubs  her  clitoris  periodically 
^ spellsn"Go1bathroomnthere!"meThe^ teachers  ^Sfus^as  to  whether  she  needs  to 
go  to  the  bathroom  or  whether  she  is  masturbating. 

In  the  classroom,  Kris'  teachers  , ignore  her  ° rtel  1 tfier  to  "stop  talking," 

attention  to  something  else.  Kris  child  sending  her  to  her  bedroom, 

and  at  home  her  parents  punish  her  by  spanking  her  or  y 
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GOALS  AND  STRATEGIES 


Kris  P. 

1.  Goal:  Houseparents , parents,  teachers,  and  siblings  will  explore 

their  own  feelings  about  sexuality  and  Kris'  sexual 
behavior  and  develop  more  positive  attitudes  about  this 
behavior. 

Strategies : 

a.  Conduct  a human  sexuality  workshop  for  staff  and  parents. 

b.  During  workshop,  have  staff  and  parents  plan  a similar 
workshop  for  adolescent  siblings. 

c.  In  a family  conference^ ) , discuss  with  Kris'  parents  and 
siblings  their  feelings  about  Kris'  sexuality  and  sexual 
expression.  Sessions  conducted  by  social  worker  and/or  teachers 
with  parents  and  siblings  together  or  individually,  as  needed. 
The  session(s)  should  focus  on  helping  the  family  feel  more 
comfortable  about  their  reaction  and  to  help  them  develop 

an  understanding  of  Kris'  needs. 

2.  Goal:  Kris'  tantrum  behavior  will  decrease  at  school  and  at  home. 
Strategies : 

a.  Develop  a structured  behavior  modification  program  to 
decrease  Kris's  tantrum  behavior  (parents  and  educational  team). 

1.  Reward  appropriate  behavior. 

2.  Ignore  tantrum  behavior. 

b.  Provide  structured  environment  that  reduces  her  frustration 
and  manipulation. 

c.  Assist  parents  in  developing  strategies  to  carry-over  the 
behavior  modification  program  and  the  structured  environment. 

3.  Goal:  Kris  will  develop  more  appropriate  ways  to  express  her 

interest  in  other  person's  bodies. 

Strategies : 

a.  Give  Kris  the  opportunity  to  explore  other  people  with 
limitations,  and  their  entire  bodies  with  supervision. 
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Goal:  Kris  will  develop  social  awareness  and  socialization  skills. 
Strategies : 

a.  Provide  a female  model  for  Kris.  It  is  suqqested  that 
the  model  first  be  an  adult  (teacher,  child  care  worker)  and 

ndlvidn°ihr  91r-\  ThlS  person(s)  sh°uld  spend  considerable 
individual  time  with  Kris  developing  a social  relationship. 

b.  Involve  Kris  in  activities  with  other  girls  her  age  and 
developmental  level  for  social  and  recreational  experiences 
(games,  sports,  parties,  field  trips,  etc.). 


c.  Involve  Kris  in  social  activities  with  mixed  groups  of 
boys  and  girls  (dances,  parties,  games,  field  trips,  etc.). 

d.  Conduct  a program  with  Kris  on  feelings. 


e.  Assist  Kris'  family  in  planning  family  social  activities 
(picincs,  trips,  games,  swimming,  etc.). 


5.  Goal:  Kris  will  develop  more  appropriate  ways  to  express  her  need 
to  masturbate. 


Strategies : 

a.  Observe  Kris  to  determine  if  she  is  really  masturbating 
or  expressing  a need  to  go  to  the  bathroom. 

b.  If  she  is  masturbating,  teach  her  the  concepts  of 
appropriate  place  and  appropriate  time.  (The  bathroom 
or  references  to  the  bathroom  should  not  be  included  when 
these  concepts  are  being  developed.) 

c.  Teach  her  more  appropriate  language  to  express  her  needs. 

d.  Encourage  her  parents  to  carry  these  strategies  over  to  the 
home . 


Other  Resources: 

-Family  Counseling:  Seek  out  resource  to  parents  in  their 
community  for  ongoing  support. 
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Case  Study  #5 

Child:  John  D. 
Age:  16  years  old 


John  was  born  with  cataracts  in  both  eyes  (removed  at  one 
corrective  glasses.  He  also  was  born  totally  deaf  due  to 
hearing  loss. 


year  old)  and  wears 
a sensory-neural 


John  is  presently  in  a prevocational  training  program,  emphasizing  work  skills  and 
daily  living  skills,  in  a residential  school  for  the  blind.  Plans  have  been  made  to 
move  him  into  a vocational  program  at  the  school  in  three  to  four  months  where  he 
will  be  trained  to  work. in  a local  laundry.  Until  John  begins  work  in  the  laundry 
and  moves  into  a community  house  for  the  handicapped,  he  will  continue  to  live  in  an 
all  male  dorm  at  the  school  for  the  blind. 


John  has  fair  receptive  language  skills,  understanding  most  daily  living  and  work- 
related  concepts.  His  expressive  language  is  limited  to  simple  concrete  ideas  and 
basic  needs. 


John's  parents  have  maintained  minimal  contact  with  him  and  the  school,  although  they 
live  within  the  same  metropolitan  area  in  which  his  school  is  located.  They  visit 
him  at  school  infrequently  and  rarely  have  John  at  home  for  visits  except  for  specified 
holidays  and  arrange  for  him  to  go  to  camp  during  summer  vacation.  Mr.  and  Mrs.  D. 
have  been  even  more  reluctant  to  take  him  home  since  he  began  masturbating.  Although 
the  parents  complain  about  the  difficulty  in  handling  John  at  home,  they  will  not 
meet  with  staff  to  discuss  ways  to  approach  his  behavior. 


John  attended  a brief  sex  education  program  at  the  school  which  consisted  of  learning 
signs  for  parts  of  the  body  and  an  explanation  of  the  reproductive  system.  Feelings 
about  puberty  and  sexual  arousal  were  not  covered  in  the  program.  Most  of  the  program 
was  far  too  abstract  for  John  to  comprehend. 


John  has  experienced  wet  dreams  and  had  erections  while  looking  at  pictures  in 
Playboy,  but  he  does  not  understand  what  is  happening  to  his  body  or  relate  the 
arousal  to  the  women's  pictures  or  the  human  reproductive  system. 


Several  times  during  the  past  month,  John  has 
ways,  the  cafeteria,  and  other  inappropriate  places. 
John  engaging  in  mutual  masturbation  and 
sexual  behavior,  the  staff  at  the  school 


been  discovered  masturbating  in  ha  11- 
John's  teacher  also  discovered 
possibly  anal  intercourse.  Because  of  his 
for  the  blind  is  questioning  John's  move 


to  the  vocational  program. 
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GOALS  AND  STRATEGIES 


John  D. 

1.  Goal:  John's  teachers,  houseparents , and  parents  will  explore  their 
own  feelings  about  sexuality  and  John's  sexual  behavior. 

Strategies : 

a.  Conduct  a human  sexuality  workshop  for  staff  and  parents. 

b.  Immediately  following  the  workshop,  discuss  parents  and 
staff's  feelings  about  John's  sexual  behavior  during  a family 
conference. 


c.  Set  up  a time  for  staff  and  parents  to  meet  to  develop 
goals  and  strategies  to  modify  these  behaviors. 

d.  Continue  follow-up  with  parents  via  home  visits  and  family 
conferences,  particularly  by  social  worker. 

2.  Goal:  John  will  develop  sufficient  work  and  life  skills  to  be 
accepted  into  a vocational  training  program. 

Strategies: 

a.  Develop  an  educational  plan  for  John  to  develop  skills  in: 

1.  home  management, 

2.  money  concepts, 

3.  mobility, 

4.  community  awareness  and  interaction, 

5.  work  training, 

6.  socialization. 


b.  Move  John  to  a co-educational  residence  at  the  school 
to  prepare  him  to  live  in  the  community  house. 

3.  Goal:  John  will  develop  a more  realistic  concept  of  sex  and  sexuality. 
Strategies: 

a.  Adapt  the  sex  education  program  to  John's  level  of 
understanding. 


b.  Broaden  the  program  to  include 
about  puberty  and  sexual  arousal. 


information  on  feelings 


c.  Conduct  a program  on  maleness  and  femaleness  with  John. 
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d.  Provide  a male  model  (staff  person  or  big  brother) 
for  John  with  whom  he  can  discuss  his  feelings  and  get 
counsel ing. 

4.  Goal:  John  will  develop  social  awareness  and  socialization  skills. 
Strategies: 

a.  Involve  John  in  co-educati onal  social  activities 
(parties,  dances,  field  trips,  games,  picnics,  etc.). 

b.  Encourage  John  to  develop  a friendship  with  girls  in 
his  class. 

5.  Goal:  John  will  develop  the  concepts  of  appropriate  place  and 

appropriate  time  for  masturbation. 

Strategies : 

a.  Teach  John  that  his  room,  in  private,  is  the  appropriate 
place  for  masturbation. 

b.  If  John  engages  in  mutual  masturbation  with  other  boys, 
calmly  tell  the  boys  to  stop,  dress  themselves,  and  then 
redirect  them  to  other  activities.  Have  the  male  model 
discuss  this  behavior  with  John  — what  they  were  doing, 
how  he  felt,  does  he  feel  this  way  about  girls,  etc. 

6.  Goal:  Once  John  has  moved  to  the  vocational  program,  the  staff 

will  routinely  follow-up  on  his  progress. 

Strategies:  . , 

a.  Visit  the  program  regularly  to  observe  John. 

b.  Encourage  the  vocational  program  to  continue  developing 
John's  educational,  social,  and  sexual  goals. 

c.  Provide  similar  follow-up  when  John  moves  to  the  community 
house  for  the  handicapped. 


Other  Resources: 


Family  Counseling:  Seek  out  community  agency  (Family  Guidance 
Center)  to  provide  ongoing  family  counseling  to  the  D s. 


-Social  Interaction:  Involve  John  in 
Citizens,  Youth  Group,  Boy  Scouts, 


Associ ati on 
YMCA,  etc. 


for  Retarded 
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I WISH  . . 


-we  weren't  sitting  on  the  floor 

-my  huslband  was  with  me 

-I  could  talk  to  you  (Evie  and  E.J.)  more 

-it  were  possible  to  sponsor  a similar  workshop  for  the 
medical  community 

-Evie  and  E.J.  could  be  responsible  for  follow-up 
-we  had  more  time 
-I  had  this  30  years  ago 

I WANT  . . . 

-more  information 

-help  in  helping  the  kids 

-a  follow-up  session 

-a  progression  session  next  year 

-to  say  thank  you 

I FEEL  . . . 

-tired,  but  good 

-I  have  learned  something  about  me 
-pensive  and  introspective 
-positive 
-real 

-enlightened 

-ready  to  attack  the  problem 

-Comments  made  by  Workshop  Participants 
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APPENDIX  A: 

-Replication  Packet* 


*The  packets  were  designed  to  assist  participants  in  sharing 
information  with  other  staff  in  their  deaf-blind  programs. 
Portions  of  the  packet  and  a list  of  its  other  contents  are 
included  in  Appendix  A. 

The  packet  is  available  on  loan  from  the  South  Central  Regional 
Center  Library  for  a period  of  one  month  to  anyone  working  with 
deaf-blind  children  in  the  U. S.  However,  it  is  suggested  that 
the  person  using  the  packet  should  have  first  attended  a Sex 
Education  Workshop. 


List  of  contents  of  Replication  Packet 

-Explanation  of  Packet  and  Objectives 

-Three  options  for  use  of  packet 

-Ccmmunication/Feel  ing  Exercises 

-Gordon,  Sol.  "Sex  Education  for  Neglected  Youth:  Retarded, 

Handicapped,  Emotionally,  Disturbed  and  Learning  Disabled," 
Family  Planning  for  Adolescents  (National  Commission  on 
Population  Growth  and  the  American  Future).  Washington,  D.C. 
U.S.  Superintendent  of  Documents,  1972. 

-Gambrel  1,  Barbara.  "Preparing  the  Deaf-Blind  Adolescent 

Female  for  Her  First  Menses,"  (included  in  this  proceedings). 

-Cook,  Rose.  "Sex  Education  Program  Service  Model  for  the 

Multihandicapped  Adult."  Rehabilitation  Literature,  Vol . 35, 
No.  9,  September,  1974,  p.  264-267,  271.  Published  by  the 
National  Easter  Seal  Society  for  Crippled  Children  and 
Adults,  Chicago,  Illinois. 

-"Adolescent  Profile"  State  of  Kansas  Department  of  Health  & 
Environment,  Bureau  of  Material  and  Child  Health. 

-Minnesota  Sexual  Attitudes  Survey. 

-SI ECUS  (Sex  Information  and  Education  Council  of  the  U.S.) 
Bibliography  on  Human  Sexuality  for  parents  and  public 
Bibliography  on  Human  Sexuality  for  staff  personnel 

-Bibliography  of  Materials  available  on  loan  from  the  South 
Central  Regional  Center  Library. 

-Five  case  studies  of  deaf-blind  adolescents 

-Evaluation  form  for  Replication  sessions 
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ADOLESCENT  NEEDS/SEX  EDUCATION 
Replication  Packet 


This  Replication  Packet  is  designed  to  aid  workshop  participants 
in  sharing  workshop  information  with  other  staff  in  their  home  programs. 
Due  to  costs  and  scheduling,  it  is  impossible  for  all  staff  in  programs 
to  attend  each  workshop.  But  at  the  same  time,  it  is  very  important 
that  all  persons  working  with  deaf-blind  children  receive  the  informa- 
tion in  order  that  these  children  are  best  served.  The  Regional 
Center  has  designed  this  packet  to  help  facilitate  this  sharing  with 
all  persons  (teachers,  aides,  social  workers,  house  staff,  ancillary 
personnel,  administrators  and  parents)  working  with  deaf-blind  in  the 
Region.  We  would  like  you  to  share  your  feelings  and  evaluation  of 
this  packet  with  us  so  that  we  may  better  plan  replication  packets  in 
the  future.  We  sincerely  hope  that  you  will  use  the  information,  and 
that  it  will  be  helpful  to  you,  the  other  staff  in  your  programs,  and 
the  deaf-blind  children  you  work  with. 
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Objectives  of  the  Rep 1 i cat ion  Packet 


The  program  staff  will: 

-develop  an  awareness  of  their  own  feelings  about  sex  and 
sexuality  and  how  these  feelings  may  effect  their  response 
to  sexual  needs  of  deaf-blind  children 

-develop  an  awareness  of  the  sexual  needs  of  deaf-blind  children 

-discuss  and  plan  strategies  to  help  deaf-blind  children  with 
whom  they  work  cope  with  and  express  their  sexual  needs 

-discuss  and  plan  strategies  to  help  parents  of  deaf-blind 
children  with  whom  they  work  to  cope  with  their  child's 
sexuality  and  sexual  needs 
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THREE  OPTIONS  FOR  USE  OF  REPLICATION  PACKET 
Option  I - 1 day  workshop 

(Saturday  may  have  to  be  an  option,  but  it  may  be  a good  one 
-Prior  to  workshop: 

Have  participants  read  the  Gordon,  Gambrel! , and  Cook 
articles  included  in  the  packet. 

-Day  of  workshop: 

9:00-9:30  Show  Gendel  and  Bonner  video  tape 


9:30-10:00 

Discussion:  a)  Clarification  of  purpose  of  workshop 
b)  Discussion  of  viewpoints  presented 

10:00-10:15 

Break 

10:15-10:30  Milling  Exercise  (in  packet) 


10:30-10:50 

Discussion  (see  questions  in  packets) 

10:50-11:15 

Language  Exercise  (in  packet) 

11:15-12:00 

Discussion  (see  questions  in  packet) 

12:00-1 :00 

Lunch 

1 : 00-1 : 45 

Discussion  of  3 articles 

a)  participants'  feel ings  about  topics  presented 
in  the  articles 

b)  applicability  of  information  to  their  work 
with  deaf-blind  children  and  parents 

1 : 45-2 : 45 

Have  participants  develop  strateaies  for 
children,  families  and  teachers  in  case  studies 

(Workshop  leader  may  choose  2 or  3 case  studies 
from  the  packet  that  apply  best  to  the  children 
in  his/her  program 

2:45-3:00 

Break 
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Option 


Option 


3:00-4:00  Have  participants  develop  strategies  for  specific 
children  in  their  program 

4:00-4:15  Presentation  of  Resources  in  Packet 

-Bibliography  of  Materials  in  Regional  Center  Library 
-Bibliography  for  Staff 
-Bibliography  for  Parents 

4:15-4:30  Evaluation  (in  Packet) 

(The  Regional  Center  would  like  to  see  the 
evaluation  results  if  you  are  willing  to  share 
them;  please  send  us  a copy!) 


II  Three  - two  hour  sessions 

-Prior  to  sessions,  have  participants  read  the  Gordon,  Gambrell  and 
Cook  articles. 

-1st  Session  (see  above  for  explanation  of  content  of  session) 

-Gendel  and  Bonner  video  tape 

-Discussion 

-Milling  Exercise 

-Di scussion 

-Language  Exercise 

-Di scussion 

-2nd  Session 

-Discussion  of  3 articles 

-Development  of  strategies  for  Case  Studies 

-3rd  Session 

-Development  of  strategies  for  specific  children  in  their  program 

-Resources 

-Evaluation 


III  Six  - one  hour  sessions  (see  above  for  explanation 
of  content  of  session) 

-1st  Session 

Gendel  and  Bonner  video  tape  and  discussion 
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-2nd  Session 

Milling  exercise  and  discussion 
Language  exercise  and  discussion 


-3rd  Session 

Discussion  of  Gordon,  Gambrel!  and  Cook  articles 


-4th  Session 

Case  Studies 


-5th  Session 

Strategies  for  students  with  whom  the  staff  is  working 
-6th  Session 

Strategies  for  students  with  whom  the  staff  is  working 
Presentation  of  resources  in  packet 
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COMMUNICATION/FEELING  EXERCISES 


Milling  Exercise 

1 ) Instruct  group  to: 

a)  Stand  and  move  fairly  close  together  in  a defined  area 

b)  Close  their  eyes 

c)  Make  contact  (examine)  5 people  while  moving  about  within  the 
defined  area  (with  eyes  closed) 

d)  Open  their  eyes  and  find  the  first  person  they  made  contact  with 

2)  When  group  is  sitting  in  circle  again,  have  participants: 


a)  why  or  why  not  they  were  able  to  find  the 
first  person 

b)  their  feelings  about  touching/being  touched 
(positive  or  negative) 

c)  how  they  feel  towards  the  group  following  the  milling 
exercise  (positive  or  negative) 

d)  what  information  they  gained  about  deaf-blind  children  by 
the  exercise 


Language  Exercise/Contest 

1)  Divide  large  group  into  smaller  groups  for  a contest. 

2)  Give  each  group  a large  sheet  of  paper  (24  X 36)  with  one  of  the 
following  words  in  each  of  10  boxes 


a)  breasts 

b)  masturbation 

c)  sexual  intercourse 

d)  penis 

e)  buttocks 


f)  oral  genital  sex 

g)  vagina 

h)  testicles 

i)  clitoris 

j)  homosexual 


3)  Instruct  the  groups  that  they  have  20  minutes  to  fill  in  the  boxes 
with  all  the  different  words  they  have  used  or  heard  of  for  each  of 
the  10  words. 
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4)  At  the  end  of  20  minutes: 

a)  ask  how  many  words  each  group  has  for  the  words  breast. 

b)  have  1 person  from  the  group  that  has  the  most  words  to  read 
all  of  their  words  for  breast 

c)  ask  if  the  other  groups  have  any  other  words 

d)  repeat  steps  a-c  for  other  9 words 

If  one  group  has  the  most  words  more  than  once,  have  a different 
member  of  the  group  read  the  words. 

5)  Declare  group  that  has  the  highest  total  for  all  ten  words  the  winner. 

6)  Have  the  total  group  choose  the  most  valuable  player  (optional) 

7)  When  total  group  is  sitting  in  a circle  again,  discuss: 

-how  participants  felt  suggesting  words  to  include  in  the  list  when 
working  in  small  groups  (positive/negative) 

-how  participants  felt  about  reading  their  list  to  the  larger  group 
(positive/negative) 

-whether  feelings  about  some  of  the  words  are  different  (comfortable/ 

uncomfortable;  usage/non-usage)  after  participating  in  this  exercise. 

-What  information  they  gained  about  deaf-blind  children  by  the  exercise 
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BIBLIOGRAPHY  OF  RESOURCES  ON  ADOLESCENT  NEEDS/SEX  EDUCATION 
Available  from  the  South  Central  Regional  Center  Library 
(available  only  to  staff  in  the  South  Central  Region  ) 

Film  Resources  for  Sex  Education  - SI  ECUS 

This  annotated  guide  to  over  100  films  and  other  audio-visual 
materials  is  the  most  complete  and  up-to-date  source  of  information 
on  audio-visual  materials  for  use  in  sex  education  programs  in  both 
school  and  community  settings.  Each  listing  includes  recommended 
audience  level,  description  of  content,  name  and  address  of 
distributor,  and  sale  and  rental  prices. 


How  Babies  Are  Made  - Andrew  C.  Andry  and  Steven  Schepp 

The  story  of  reproduction  in  plants,  animals  and  humans  is  told 
through  the  use  of  color  photographs  of  paper  sculptures.  Factually 
accurate  and  simple  enough  to  be  understood  by  the  youngest  group. 


I Have  Feelings  - Terry  Berger,  Human  Science  Press 

Through  photographs  and  tests, the  feelings  of  children  are 
discussed  in  a manner  with  which  a child  can  identify  and  be 
encouraged  to  verbalize  his  own  feelings.  The  author  helps  the 
child. 


Love,  Sex,  and  Birth  Control  for  MR.,  A Guide  for  Parents 

Winifred  Kempton,  M.S.S.,  Medora  Bass,  M.A.  and  Sol  Gordon,  Ph.D. 
Institute  for  Family  Research  and  Education 

Pamphlet  discusses  parents'  concerns  about  what  and  how  to  tell 
their  children  about  puberty,  relationships,  sex  and  birth  control. 
Realistic  expectations  for  the  handicapped  in  terms  of  love, 
marriage,  birth  control,  sex  and  having  children. 


Sex  Education  and  Family  Life  for  the  Visually  Handicapped  Children 

and  Youth:  A Resource  Guide  - SIECUS 


Covers  material  on  the  special  learning  problems  relating  to 
the  psycho-sexual  growth  of  the  visually  handicapped,  activities 
for  teachers,  and  an  extensive  annotated  bibliography  of  resources 
in  print,  large  type,  braille,  talking  books,  cassettes,  and 
audio-visuals.  Co-published  with  the  American  Foundation  for  the 
B1  ind 


*0n  loan  for  1 month. 
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Sex  Education  for  the  Developmental! v Disabl 
Teachers,  and  Professionals  - Henrv  l 
and  William  A.  Borthick 
University  Park  Press:  1974 


ej-LA-guide  for  parpn1-t;i 

Fischer,  Marilyn  J.  Krajicek 


This  is  a book  of  drawings  of  the  human  bodv  tn-iwi™ 
and  sexual  activities  which  are  designed  to  help  the  Sa^enTo'r  "3110"’ 
teacher  elicit  feelings  and  facilitate  discussion  from  the 
handicapped  individual. 


Sex  Education  for  the  Handicapped  (Packet  of  Resources  - SIECUS) 


Includes  the  reprints  listed  below;  Study  Guides  1 
Special  Publications  4754,  4789,  4790. 


2,  3,  8,  and  1 1 ; 


Reprints:  Sex  Education  and  the  Mentally  Retarded,  by  Warren  R 
Johnson,  Ph.D.,  (J.  of  Sex  Research);  A Study  of  Sex  Education 
Programs  for  Visually  Handicapped  Persons,  by  Frederick  E.  Bidgood 
(New  Outlook  for  the  Blind);  Sexual  Problems  of  the  Mentally 
Retarded,  by  Frank  J.  Menolascion,  M.D.,  (Sexual  Beh.). 


SIECUS  Study  Guides  (Sex  Information  and  Education  Council  of  the  U.S.) 

13  pamphlets 

The  guides  are  overviews  of  selected  topics  and  incorporate  the 
best  current  knowledge  and  theory  in  their  respective  subjects. 

Each  guide  contains  a selected  bibliography  on  topic-related 
material . 

-Sex  Education  No.  1 - Lester  A.  Kukendall,  Ph.D. 

-Homosexual ity.  No.  2 - Alan  P.  Bell,  Ph.D. 

-Masturbation , No.  3 - Warren  R.  Johnson,  Ed.D. 

-Characteristics  of  Male  and  Female  Sexual  Response,  No.  4 
Wardell  B.  Pomeroy  and  Cornelia  V.  Christenson. 

-Premarital  Sexual  Standards,  No.  5 - Ira  L.  Reiss,  Ph.D. 

-Sexual  Relations  During  Pregnancy  and  the  Post  Delivery  Period,  No.  6 
S.  Leon  Isreal,  M.D.,  and  Isadore  Rubin,  Ph.D. 

-Sexuality  and  the  Life  Cycle,  No.  8 - Lester  Kirkendal,  Ph.D.  and 
Isadore  Rubin,  Ph.D. 

-Sex,  Science,  and  Values,  No.  9 - Harold  T.  Christensen,  Ph.D. 

-The  Sex  Educator  and  Moral  Value,  No.  10  - Isadore  Rubin,  Ph.D. 

-Sexual  Encounters  Between  Adults  and  Children,  No.  11 
John  Gagnon,  Ph.D.  and  William  Simon,  Ph.D. 

-Sexual  Life  in  the  Later  Years,  No.  12  - Isadore  Rubin,  Ph.D. 

-Concerns  of  Parents  about  Sex  Education,  No.  13  - Rev.  Thomas  E.  Brown,  B.D. 
-Teenage  Pregnancy:  Prevention  & Treatment  - Philip  M.  Sarrel , M.D. 

(pamphlets  may  be  borrowed  individually) 
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The  Follett  Family  Life_JducatlorLProaram,  Six  titles^Families  Live^ 

Together;  The  World  of  living  Thing?;  How  New  Life  Begins,  Living 

Things  and  Their  Young;  How  We  Are  Born;  and  Man  and  Woman. 
Follett  Educational  Corporation,  1968. 

While  designed  for  classroom  use  with  grades  1 through  6,  this 
excellent  series  can  also  be  used  effectively  in  the  home.  Each 
book  covers  those  elements  of  animal  and  human  development  which 
would  be  of  interest  to  the  intended  audience.  An  introductory 
booklet  for  parents.  For  You,  The  Parents  is  also  available. 


The  Miracle  of  Growth,  Chicago  Museum  of  Science  and  the  University 
of  Illinois,  University  of  Illinois  Press,  1967  - paper. 

A simple  but  comprehensive  account  of  conception,  birth  and 
development  from  infancy  to  adolescence  giving  special  attention 
to  the  consideration  of  heredity.  For  the  early  elementary 
school  age  child. 


The  Parent  as  Sex  Educator  - (Packet  of  Resources)  - SIECUS.  Includes 
the  reprints  listed  below;  Study  Guides  1,  11,  and  13;  "Human 
Sexuality:  Books  for  Everyone,"  "A  Bibliography  of  Religious 
Publications  on  Sexuality  and  Sex  Education;"  and  a listing  of 
additional  resource  organizations. 

Reprints: 

-Sexuality  and  Sexual  Learning  in  the  Child  by  John  H.  Gagnon,  Ph.D. 
(Psychiatry) 

-Sex  Education  and  the  Very  Younq  Child  bv  Mary  S.  Calderone,  M.D. 
(PTA  Mag.) 

-Helping  Children  Grow  Up  Sexually  by  Eleanore  B.  Luckey,  Ph.D. 
(Children) 

-How  Not  To  Teach  Children  About  Sex  by  E.  James  Lieberman,  M.D. 
(Word  Magazine) 

-Sex  Education  by  Mary  S.  Calderone,  M.D.  (Catholic  Hour) 

-The  Family  and  Sex  by  James  Merrill  (Greater  Works) 

-Leveling  with  Younq  People  about  Sex  by  E.  James  Lieberman,  M.D. 

(J.  American  Medical  Assoc.) 

-Sex  and  Ethics  - The  Rights  of  Parents  by  Carlfred  B.  Broderick, 
Ph.D. (Pastoral  Psych.) 

-Sex  Education  for  Parents  by  William  R.  Looft,  Ph.D.  (J.  of  School 
Health) 
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-What  Do  You  Want  Your  Children  to  Learn  about  Sex  by  Eric  W.  Johnson 
(Parents  Mag. ) 

-Contemporary  Sex  Education:  Attitudes  and  Implications  for 
Childrearing  by  Jane  Divita  Woody,  Ph.D. 


The  Social  Worker  as  Sex  Educator  - Diane  B.  Brashear,  Ph.D.,  A.S.W.S. 

Social  workers  are  on  the  front  line  of  providing  direct  counseling 
and  services  to  a wide  variety  of  clients,  many  of  whom  have  little 
or  no  access  to  sources  of  reliable  information  and  help  with 
sex-related  problems.  Dr.  Brashear,  formerly  on  the  staff  of 
Indiana-Purdue  University  School  of  Social  Work,  challenges 
the  field  of  social  work  to  include  the  sexual  dimension  of  social 
problems  in  its  traditional  role  of  relieving  human  suffering. 

She  identifies  four  roles  - educator,  mobilizer,  advocate,  and 
counselor  - in  which  the  social  worker  can  function  in  dealing 
with  sex-related  concerns  of  clients.  Preparation  to  carry  out 
these  roles  is  discussed  and  a list  of  helpful  resources  is  provided. 
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A Doctor  Talks  to  5 to  8 year  olds 

Dona  Z.  Meilach,  Ph.D. 

Elias  Mandel , M.D. 

A Doctor  T alks  to  9 to  12  year  olds 
Marion  0.  Lerrigo,  Ph.D. 

Michael  A.  Cassidy,  M.D. 

A Doctor  Discusses  What  Teenagers  Want  to  Know 

Florence  Lwinsohn,  B.A.,  M.A. 

G.  Lombard  Kelley,  M.D. 

A Doctor's  Marital  Sex  Guide  for  Patients 

Benard  R.  Greenblat,  B.S.,  M.D. 

Budlong  Press  Company 


A Resource  Guide  in  Sex  Education  for  the  Mentally  Retarded 

AAHPER  Publications 

This  guide  has  been  developed  to  help  adults  concerned  with  the 
growth,  development,  and  welfare  of  the  mentally  retarded.  It 
provides  guidelines  and  suggestions  for  developmental  sequences 
to  use  and  adapt  for  specific  individuals  and  groups. 


Birth  Control 

Planned  Parenthood  of  New  York  City,  Inc. 


A review  of  all  the  methods  that  work  and  the  ones  that  don't. 
For  men  and  women. 


Bits  and  Pieces 

#1  Some  Ways  of  Thinking  About  Human  Behavior 


#2  Jottings 

John  E.  Valusek,  Ph.D. 


Informal  notes,  written  by  a psychologist,  on  a diverse  scope 
of  topics  including  ways  of  thinking  of  self,  touch,  trust, 
child  abuse,  discipline,  marriage,  etc. 
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Education  and  Treatment  in  Human  Sexuality:  The  Training  of  Health 

Professionals 

World  Health  Organization 
Report  of  a WHO  meeting,  1975 

Report  of  a meeting  convened  to  make  a critical  review  of,  and 
to  develop  recommendations  in  the  following  areas:  the  role  of 
sexology  in  health  programs,  the  content  and  methodology  of 
teaching  in  human  sexuality  to  the  health  professions,  the 
identification  of  treatment  and  counseling  models,  the  imitation 
and  implementation  of  teaching  and  treatment  programs,  and  the 
international  services  for  reference  in  the  field  of  sexology. 


Growing  Up  Young 

The  Life  Cycle  Center 

About  menstruation  for  parents  and  teachers  of  the  retarded  girl. 


Puberty  in  the  Girl  Who  is  Retarded 
Ann  Pattullo 

National  Association  for  Retarded  Children 


This  booklet  was  written  in  an  attempt  to  help  mothers  deal  with 
some  of  the  questions  and  concerns  they  may  have  when  their 
daughter's  maturing  body  tells  them  she  will  soon  be  menstruating. 


Publications  List 

NARC  - Arlington,  Texas 


Subtopics:  general,  architectural,  planning,  child  deve  p 
and  day  care,  community  organizations,  education,  pov  y, 
health  and  prevention,  and  recreation. 


Sex  Education  Issues  . .. 

Kansas  State  Department  of  Health 
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The  Right  Combination 

RMPP  Publications 

An  interesting  pamphlet  about  the  changing  roles  of  men  and 
women  in  todays  society.  Such  topics  as  "the  dating  game, 
"the  female  as  a friend,"  "who  does  what,"  etc.  A healthy 
look  at  male/female  relationships,  designed  primarily  for 
young  boys. 


You  and  Your  Daughter 

The  Life  Cycle  Center 

Asked  and  unasked  questions  every  mother  should  answer. 


When  Children  Ask  About  Sex 

Ada  Daniels  and  Mary  Hoover 
Child  Study  Press 

This  pamphlet  is  offered  as  a help  to  parents  in  our  culture 
regarding  sex  education  in  the  home. 
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APPENDIX  B: 

-Agendas 

-Participants  List 
-Evai uations 


The  participants  will: 
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PARTICIPANTS  LIST 

Adolescent  Needs/Sex  Education  Workshop 
March  28-30,  1976 
SESSION  I 


ARKANSAS 

Shelbie  Huff,  Social  Worker,  Arkansas  Children's  Colony 
Barbara  Huban,  Supervisor,  North  Hills/Infant  Program 
Nell  O'Neal,  Supervisor,  Arkansas  School  for  the  Blind 
Kellie  Jennings,  Social  Worker,  Arkansas  Children's  Colony 


IOWA 


Mary  Thompson,  Teacher,  Woodward  State  School 


LOUISIANA 


Ellie  Cox,  parent 

Arlyn  Spears,  Teacher,  New  Orleans  Deaf-Blind  Program 
Daphne  Thomas,  Social  Worker,  State  Dept,  of  Education 
Charles  Monlezun,  Social  Worker,  State  Dept,  of  Education 
Lillian  Simmons,  Teacher-aide,  New  Orleans  Deaf-Blind  Program 
Willie  Mae  Perkins,  MRTT,  Pinecrest  State  School 
Ruth  Verhaden,  MRTT,  Pinecrest  State  School 
Nettie  LaMare,  MRTT,  Pinecrest  State  School 


MISSOURI 

Judy  Giddens,  Social  Worker,  State  Dept,  of  Education 

Bernie  Bodine,  Social  Worker,  Kansas  City  Regional  Diagnostic  Center 

Kay  Dri ski  1 1 , Social  Worker,  Hi ggi nsvi lie  State  School 


OKLAHOMA 


Ginny  Cole,  parent 

Marjorie  Young,  Social  Worker,  Child  Study  Center 
Muriel  Yu,  Social  Worker,  Children's  Convalescent  Center 
Dixie  Kramer,  Teacher,  Hissom  Memorial  Center 
Kris  Lovely,  Teacher,  Hissom  Memorial  Center 
Debi  Russell,  Teacher,  Little  Lighthouse  for  the  Blind 
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TEXAS 


Ben  Wallace,  Region  XX,  Education  Service  Center 

Patricia  English,  Pre-vocational  Consultant,  Callier  Center 

Steve  Salyer,  Teacher,  Callier  Center 

Peggy  Miller,  Teacher,  Callier  Center 

Robert  Estelle,  Associate  Teacher,  Callier  Center 


WASHINGTON 


Dan  Ludewick,  Educational  Specialist,  Northwest  Regional  Center 


WORKSHOP  PRESENTORS 


Evalyn  Gendel , M.D.,  Kansas  Dept,  of  Maternal  and  Child  Health 
E.  J.  Bonner,  Ph.D.,  Dept,  of  Sociology,  University  of  Kansas 
William  Smith,  Educational  Specialist,  Mountain  Plains  Regional  Center 


BOSTON  COLLEGE  INTERNS 


Cindi  Robinson 
Lora  Evans 


REGIONAL  CENTER  STAFF 


Carmella  Ficociello,  Educational  Specialist 
Reva  Carter,  Family  Services  Consultant 
Carolyn  Torrie,  Family  Services  Consultant 
Laura  Ludwig,  Instructional  Media  Specialist 
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PARTICIPANTS  LIST 

Adolescent  Needs/Sex  Education  Workshop 
March  30-April  1,  1976 
SESSION  II 


ARKANSAS 


Naomi  Ollenberger,  parent 

Theresa  Thurman,  Teacher,  Arkansas  Children's  Colony 
Mary  E.  Weeks,  Teacher,  Arkansas  School  for  the  Blind 
Shelly  Allen,  Teacher,  North  Hills/Infant  Program 


IOWA 


Burtine  W.  Motley,  parent 

Ronald  Marsh,  Social  Worker,  Glenwood  State  School 
Phyllis  Stokes,  parent 


LOUISIANA 

Dennis  C.  Botts,  Social  Work  student,  Pinecrest  State  School 
Mike  Owens,  State  Coordinator,  State  Dept,  of  Education 
Marion  Brown,  Teacher,  Baton  Rouge  Deaf-Blind  Program 
Bill  Caballero,  Teacher,  Baton  Rouge  Deaf-Blind  Program 


MISSOURI 


Karen  C.  Baker,  Teacher,  St.  Joseph  Deaf-Blind  Program 
Diedre  Smith,  Teacher,  Kansas  City  Regional  Diagnostic  Center 
Jan  Kostoryz,  Social  Worker,  Kansas  City  Regional  Diagnostic  Center 
Rodney  Karns,  Supervisor,  Kansas  City  Regional  Diagnostic  Center 
Beverly  Goodman,  parent 


OKLAHOMA 


Ruth  Eggner , State  Coordinator,  Oklahoma  Education  Agency 
Jane  Giles,  Teacher,  Child  Study  Center 
Sheralee  Carroll,  Teacher,  Hissom  Memorial  Center 
Patricia  Brinson,  Social  Worker,  Hissom  Memorial  Center 
Toby  Ballou,  Teacher, Chi  1 dren 1 s Convalescent  Center 
Carol  Gappa,  parent 

Helena  Ryan,  Teacher,  Rancho  Village  School 
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TEXAS 


Mary  Givan,  Social  Worker,  Callier  Center 
Virginia  Ball,  Supervisor,  Callier  Center 
Jill  Gray,  Patent  Consultant,  Texas  Education  Agency 
Clover  Powers,  Teacher,  Callier  Center 


WORKSHOP  PRESENTORS 


Evalyn  Gendel  , M.D.,  Kansas  Dept,  of  Maternal  and  Child  Health 
E.  J.  Bonner,  Ph.D.,  Dept,  of  Sociology,  University  of  Kansas 
William  Smith,  Educational  Specialist,  Mountain  Plains  Regional  Center 


BOSTON  COLLEGE  INTERNS 


Cindi  Robinson 
Lora  Evans 


REGIONAL  CENTER  STAFF 

Carmella  Ficociello,  Educational  Specialist 
Reva  Carter,  Family  Services  Consultant 
Carolyn  Torrie,  Family  Services  Consultant 
Eric  Erickson,  Administrative  Consultant 
Laura  Ludwig,  Instructional  Media  Specialist 


-73- 


ADOLESCENT  NEEDS/SEX  EDUCATION  WORKSHOP 
March  28-30,  1976 
SESSION  I 


Evaluation  Results 


30  Participants 


27  Evaluations 


1.  Have  you  ever  attended  a Human  Sexuality  Workshop  before? 


Yes  3 No  24 

2.  Did  you  personally  find  this  Workshop  beneficial? 

Very  beneficial  1-2-3-4-5  Not  beneficial  AVERAGE  1 • 2 

3.  Did  you  enjoy  this  Workshop? 

Very  much  1-2-3-4-5  Not  at  all  AVERAGE  1 -2 

4.  Prior  to  this  Workshop  did  you  think  you  could  discuss  sex 
freely  with  others? 

Yes  17  No  7 

5.  As  a result  of  this  Workshop,  do  you  think  you  could  discuss  sex 
freely  with  others? 

Yes  27 No  0 

6.  Do  you  think  this  Workshop  has  been  harmful  to  you? 

Yes  1 No  26 

7.  Do  you  think  this  Workshop  has  been  harmful  to  others? 

Yes  0 No  26 

8.  What  parts  of  the  Workshop  did  you  most  like?  (Films,  slides, 
exercises,  [words,  pictures,  tests]) 

Films  about  the  handicapped,  small  group  discussion  and  working  together. 
Exercises,  words. 

Words,  pictures,  tests  - discussions. 

Exerci ses . 

All  parts. 
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]nf0rmative-  A real  eye  °Pener'  It  showed  the  things 
that  will  help  me  understand  many  of  the  actions  of  my  children. 

Exercises,  words,  pictures,  tests. 

Films,  exercises,  words. 

Exercises. 


All  OK  and  group  sessions. 
Exercises. 


I particularly  enjoyed  the  exercises  and  small  group  discussions. 

Films,  exercises,  words,  tests,  slides,  pictures. 

The  quality  of  this  workshop  can  only  be  viewed  "in  toto"  - I can't 
separate  out  any  one  exercise. 

The  exercises,  discussions,  and  films  were  very  good. 

I enjoyed  all! 

All  of  it,  equally  wel 1 . 

Exercises  and  Discussions. 

Films,  exercises  (milling),  tests  (sexual  attitude  scale)  and  small 
group  discussions. 

Films,  slides,  exercises 

All  of  it  --  it  seemed  to  go  together,  and  the  multi-media  approach 
avoided  tedium. 

Found  all  elements  helpful  - case  histories  were  hard. 

Wow!  Don't  think  I can  decide  on  that,  exercises  and  discussions, 
films  very  helpful . 

Exercises. 

Everything  was  so  helpful  and  stimulating  ( Intel  1.  of  course). 
Greatest  help  to  me  - Carolyn's  talk. 

I wouldn't  want  one  without  the  others,  films,  slides,  exercises, 
words,  pictures,  and  tests. 
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9.  What  parts  of  the  Workshop  did  you  most  dislike?  (Films,  slides, 
exercises,  [words,  pictures,  tests]). 

None  of  the  above. 

Case  studies  but  just  because  we  were  hurried. 

SI  ides . 

Histories  were  educational  but  hard. 

The  films  were  a "first,"  not  necessarily  a dislike  (and  long  overdue 
information). 

None. 

Exercise  using  slides. 

Films. 

None. 

None  (except  sitting  on  floor). 

None. 

None. 

Slides  and  pictures. 

Initially  I felt  uncomfortable  with  the  word  exercise,  however,  I 
quickly  joined  in  and  began  feeling  comfortable.  I really  did  not 
dislike  any  of  the  workshop. 

Short  time. 

No  like  or  dislike  - all  were  needed. 

Exercises. 

None. 

Really  didn't  "dislike"  any  parts  - each  component  benefited  the 
whole  workshop. 

The  homosexual  was  the  part  that  I had  never  been  exposed  to. 

Exercises. 

Films. 
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Education 


10.  What  factors  helped  the  group  process? 

The  informality  of  the  format,  and  the  leadership  of  the  workshop. 
Breaking  into  small  groups. 

clear^instructions!dUa’S  ““  9r0“p  ' tl9ht  ^.nization  - 

Breaking  into  smaller  groups  for  discussion. 

ih!tC?Se  hiSw°rief  3nd  the  discussions  meant  so  much  and  explained 
what  I needed  to  know  most.  F u 


Ease  of  the  presenters  and  ease  of  the  participants. 
Group  discussions. 


Discussions  in  groups. 

Lack  of  threat  - accepting  environment. 

Keeping  people  on  subject  at  hand. 

Evie  and  Bonner. 

The  subject  matter  seemed  to  bring  everyone  close  together. 

Drs.  Gendel  and  Bonner  are  a very  warm  comfortable  couple  and  made 
everyone  feel  comfortable  expressing  themselves. 

Initial  exercise  of  introducing  each  other  after  a few  minutes  of  getting 
acquainted;  questionnaire  (Minnesota  Sexual  Attitude  Scales);  explicit 
sex  films  helped  participants  become  comfortable  in  later  discussions  and 
using  specific  language. 

The  style  and  competency  of  the  group  facilitators  (Evie  and  E.J.). 

The  smallness  of  the  group  helped  especially  for  discussion. 

Small  groups. 

Warmth/openness  of  groups. 

The  introduction  and  assessment  of  the  process. 

Small  group  discussion  and  milling  exercise. 

Feel , strategies . 
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10.  What  factors  helped  the  group  process?  con't. 

The  range  of  age  and  variety  of  experiences  represented. 

Small  group  size. 

The  informality  of  the  workshop. 

The  opening  exercise  helped  start  the  workshop  in  a more  comfortable 
atmosphere. 

Sitting  on  floor,  not  formal,  open  discussion. 

Informality,  group  centered  workshop  as  opposed  to  lecture/study. 


11.  What  factors  hindered  the  group  process? 

Group  arrangement  (not  all  eye  contact  seating)  not  enough  time 
for  sharing/questioning. 

Being  hurried! 

More  small  group  was  needed. 

Audio-visual  aids  malfunction. 

Probably  the  same  as  #10  in  that  some  spontaneity  may  have  been 
inhibited  from  a sense  of  respect  for  others'  feelings  (and  maybe 
because  deep  feelings  are  often  difficult  to  verbalize). 

Sitting  on  floor. 

The  wide  range  of  experiences. 

I did  not  observe  any  hinderances. 

Too  little  time. 


Time  especially  needed  for  in-depth  discussion. 


'‘”n  sub9r°“P  *<ch  »»s  unable  to  get  into  the  larger 
lXZmc*.  ^ PreSC"Ce ; ' d“"'t  ^ hindered 


Discomfort  in  sitting  on  floor. 


Although  it  seemed  more  informal  sitting  on  the 
quickly  became  tired  and  sore.  There  was  a sen' 
regarding  the  reactions  of  the  older  participant 


oor,  everyone 
of  uncomfortableness 
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11.  What  factors  hindered  the  group  process?  continued 
None . 

Talking  about  unrelative  subjects. 

None. 

Most  helpful,  truly  glad  my  supervisor  gave  me  an  opportunity 
for  this  experience. 

Very  large  number  of  people  in  total  group. 

Sunday  meeting  date. 

Not  be  well  acquainted  with  each  other. 

Some  individual's  own  need  seemed  to  have  interrupted  the  group 
discussion  and  process.  Not  enough  desensitization  for  discussion 
about  sex  matters. 


12.  What  suggestions  and  comments  do  you  have  about  the  media  materials? 
More  about  deaf-blind. 

Give  more  regrouping  time  after  presentation  of  the  material. 

Did  not  like  the  photography  done  on  the  lesbian  film. 

It  is  great  - thank  you. 

Good  selection  and  timing  of  presentation  helped  the  process. 

The  materials  shown  certainly  made  their  point,  but  I wish  there  were 

more  times  to  explore  other  aspects  of  human  sexuality  ' "jl^rther 
and  femaleness  as  opposed  to  stereotyped  sex  roles  - To  move  further 

than  "sex"  as  such. 

Good  materials,  slides  difficult  to  see. 

Comments  regarding  the  addition  of  more  s1  ^letting 

at  the  workshop.  The  media  materials  were  very  helpful  in  leering 

me  explore  my  own  feelings. 

I thought  they  were  well  done  - good  guality  and  good  technic' 
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12.  What  suggestions  and  comments  do  you  have  about  the  media  materials? 
CONTINUED 

More  slides  and  films  of  deaf-blind  children  - not  necessarily 
genital  sex  media.  For  myself,  exposure  to  this  group  has  been 
quite  limited. 

Very  informative. 

More  of  directions/activities  could  be  displayed  in  pre-prepared  media. 
Adequate  information  was  provided. 

Very  good. 

I would  suggest  that  all  staff  members  of  deaf-blind  programs  see 
this  media  materials. 

Well  done  and  generally  wel 1 -received. 

Enjoyed  - more  effective  if  sound  track  had  human  sounds  during 
sex  as  well  as  music. 

Good. 

It  would  have  been  nice  to  see  some  average  normal  sex  activity. 

I had  trouble  viewing  the  film  with  the  two  girls.  The  filming  technique 
gave  me  a headache  and  that  kept  me  from  concentrating  on  how  I felt 
and  I just  thought  I wish  it  were  over  for  the  sake  of  my  headache^ 

Media  materials  were  excellent  - multi-thought  provokers  and  point 
emphasizers. 


13.  Was  the  Workshop  personally  beneficial,  if  so,  in  what  ways? 

Yes,  I've  grown  - sexuality  is  not  just  on  the  best  seller  list  - 
Its  an  awareness  that  sa  part  of  me  - also,  my  belief  in  the  rights 

of  choices  of  individuals  has  now  encompassed  the  area  of  homosexuality  - 
it  did  not  before. 


Personally  - I can't  put  all  the  different  emotions  into  words. 


became  much  more  aware  of  my  own  sexuality  and  feelinqs  It 
ce  to  know  I have  pretty  normal  feelings,  etc 
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13.  Was  the  Workshop  personally  beneficial 
CONTINUED 


if  so,  in  what  ways? 


Increased  personal  awareness  of  others  attitudes,  feelinqs  ideas 
as  well  as  my  own!  3 ’ 

Enjoyed  association  with  others  and  identification  with  sexual 
needs  others  expressed. 

I feel  better  about  my  own  sexual  desires  and  awareness;  a little 
envious  of  those  with  conventional  loving/living  arrangements, 
i.e.  a good  marriage. 

The  workshop  was  personally  beneficial  to  me  because  I now  believe 
that  I can  understand  more  about  the  deaf-blind  child's  sexual  feelings. 

Made  me  more  aware  of  my  own  sexuality  and  more  positive  attitude  toward  sex. 

Yes,  I was  reacquainted  with  feelings  that  had  been  buried  for  a long 
time. 

Helped  me  look  more  objectively  at  my  own  feelings  of  sexuality. 

I feel  an  awareness  of  my  own  attitudes. 

Yes,  it  helped  me  to  look  at  the  ways  I feel  about  various  areas 
of  sexual ity. 

Attitudinally,  affectively,  cognitively  - I had  a hell  of  a good  time. 

Personally  beneficial,  1)  more  comfortable  with  my  own  sexual  feelings, 
especially  understanding  homosexuality,  2)  better  understanding  of 
sexual  needs  and  sexual  fulfillment  of  mul ti -handicapped  people. 

Yes,  I feel  more  comfortable  with  my  own  feelings  and  more  able  to 
talk  with  others  about  theirs. 

Yes,  makes  me  look  again  at  feelings. 

Not  as  square  as  I thought  I was. 


Yes,  I received  a better  understanding  of  other  persons'  sexuality 
and’their  ways  of  meeting  their  needs. 


Yes , 
with  „ 
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13.  Was  the  Workshop  personally  beneficial,  if  so,  in  what  ways? 

CONTINUED 

Helped  me  understand  my  own  attitudes  and  values.  Better  insight 
toward  frustrations  of  other  individuals  - particularly  handicapped 
adolescents. 

I saw  many  doors  opened  that  will  help  me  be  a better  trainer  for  my 
class.  It  helped  me  understand  myself  better. 

Self-awareness,  easier  now  to  talk  to  others  about  the  subject. 

Clarified  some  personal  reactions/feelings  and  ways  of  viewing  situations. 

Yes,  I found  I'm  really  different  from  alot  of  people  and  like  alot 
of  people  - normal. 

Yes,  in  being  aware  of  my  own  feelings  about  human  sexuality. 

Helped  me  better  understand  the  sexual  needs  of  our  children. 


14.  Was  the  Workshop  professionally  beneficial,  if  so,  in  what  ways? 

Better  understanding. 

Yes,  in  learning  about  other  people's  experience  and  knowledge. 

No;  not  immediately,  it  may  be  helpful  for  the  future. 

Gave  clearer  perspective  and  some  practical  implications/methods  for 
sex  education  to  parents  and  students  involved  in  classroom  program. 

Hope  to  relate  information  to  programs  that  did  not  participate. 

Same  as  #13,  I saw  many  doors  opened  that  will  help  me  be  a better  trainer 
for  my  class.  It  helped  me  understand  myself  better. 

Gave  me  insight  in  helping  parents  of  my  students  not  only  in  regard  to 
their  own  child  but  in  dealing  with  their  own  frustrations. 

Can  share  their  knowledge  with  others  who  work  with  deaf-blind  and 
develop  better  understanding  of  sex  needs. 

Yes,  in  making  me  more  aware  of  young  people's  sexual  needs  and 

through  our  discussions,  learning  ways  to  meet  some  of  the  problems  forced. 
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Was  the  ^°^^°PDprofessiona1  ^ beneficial,  if  so,  in  what  ways? 

Several  strategies  to  help  deaf-blind  children  of  various  levels 
to  express  their  sexual  needs.  Also  how  other  professionals  may 
react  to  the  childs  needs. 

Yes,  kick  in  the  ass,  to  be  a little  more  forceful  in  getting  our 
stuff  together. 

Yes,  it  is  essential  to  understand  yourself  and  your  own  feelings  before 
trying  to  understand  those  of  others. 

Yes,  materials  presented  and  resources  suggested  will  be  very  helpful. 

Another  chance  to  observe  that  not  all  people,  though  they  work  with 
the  same  children,  are  in  the  same  "spot,"  especially  regarding  sexuality. 

Yes,  it  will  help  in  dealing  with  parents  and  their  children. 


No. 


Should  help  me  work  more  effectively  with  others. 


Yes,  I am  able  to  view  sexual  problems  of  the  children  more  objectively. 

Made  me  more  aware  of  "normal"  sexuality  and  concerns  of  deaf-blind 
parents  and  how  I can  provide  them  with  some  of  the  information  they 
need. 


I can  now  handle  the  sexual  acts  that  occur  in  the  classroom  in  a 
more  professional  manner. 


Yes,  especially  from  the  idea  of  replication. 

Enlarging  self-awareness,  increased  information  regarding  feelings 
and  experiences  of  parents. 

Provided  some  good  ideas  to  take  back  to  Colony  which  I feel  we 
can  use  effectively. 


I feel  I can  be  much  more  open  with  staff,  parents  and  children. 

I realized  I was  not  seeing  the  sexual  development  of  my  students  - 
probably  due  to  ignorance  of  the  subject  area. 

I've  got  a beginning  - a philosophy  backed  r~n  ^b^mor!;065  ^ ^ 
ideas  - that's  what  I need  now  - later  there  11  be  mo  . 
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15.  Do  you  understand  the  Normal  Developmental  Tasks  of  Adolescence? 

Understand  well  1-2-3-4-5  Did  not  understand  AVERAGE  1 .8 

List  any  additional  questions. 

It  was  a good  theoretical  basis  to  begin  with. 


16.  Do  you  understand  the  emotional  concerns  of  parents  about 
sexuality  and  their  handicapped  child? 

Understand  well  1-2-3-4-5  Did  not  understand  AVERAGE  1 ■ 7 

List  any  additional  questions. 

I'm  not  sure  anyone  can  understand  that  viewpoint  well  unless/ 
until  they  experience  it. 

I don't  think  I will  ever  be  able  to  put  #1  on  parents  feelings. 

These  feelings  are  so  complex  and  intense  only  a parent  of  an 
impaired  child  car.  fully  understand  all  the  feelings  combined. 

Will  the  parent  understand  the  sexual  attitudes  of  their  child? 


17.  Do  you  understand  the  various  types  of  questions  parents  are 
likely  to  ask  regarding  sexuality  and  their  handicapped  child? 

Understand  well  1-2-3-4-5  Did  not  understand  AVERAGE  1 . b 

Would  like  to  have  seen  more  parents  attend  the  workshop. 


18.  Do  you  understand  ways  to  help  parents  express  these  concerns? 

Understand  well  1-2-3-4-5  Did  not  understand  AVERAGE  2 

No  specific  questions  - would  have  liked  more  information  in 
this  area. 

How  do  you  deal  with  morality? 

I believe  that  presenting  material  or  discussions  which  might 
anticipate  parents'  questions  will  help  them  to  be  more 
comfortable  in  this  area. 

My  skills  in  this  area  weren't  particularly  dealt  with.  I'm 
not  sure  how  to  go  about  reinterpreting  what  I hear  so  they 
are  able  to  accept/reject  it  without  hostility. 
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19.  Do  you  understand  several  strategies  to  help  deaf  blind 
children  of  various  functioning  levels  to  express  their 
sexual  needs? 

Understand  well  1-2-3-4-5  Did  not  understand  AVERAGE  2.1 

List  any  additional  questions. 

Still  have  questions  in  my  own  mind  about  very  low  functioning 
children. 

With  a physically  impaired  child  who  can  not  explore  and  satisfy 
these  needs  - what  is  our  role,  how  far  should  we  go. 

I would  like  some  additional  ideas  regarding  strategies  which  can 
be  used  within  an  institutional  setting,  taking  into  consideration 
number  of  staff,  staff  turnover,  etc. 


20.  Could  you  implement  these  strategies  with  (or  design  others  for) 
the  deaf-blind  children  with  whom  you  work? 

Yes  23  No  X 

If  no,  why  not? 

Maybe  some  but,  for  the  most  part,  not  just  yet. 


21.  Are  you  aware  of  resources  available  from  the  Regional  Center 

or  within  your  community  concerning  sexuality  and  the  handicapped? 

Yes  22  No  1 Maybe. 

— ' — If  I knew  what  was  available. 

Some. 

But  not  in  the  community. 

I am  aware  that  resources  are  available 
but  not  very  well  acquainted  as  to  the 
nature,  quantity,  quality,  availability,  etc 

Do  you  feel  these  resources  will  be  useful  to  you?  Yes  — 24_  No  — 1 — 

If  no,  why  not? 

Not  at  this  time  (possibly  in  the  future). 
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22.  Do  you  feel  the  objectives  of  this  Workshop  were  met? 

Yes  27  No  

But,  pressure  to  complete  activities  within  time  period  did  not 
permit  full  development. 

And  no,  because  I always  feel  I have  just  begun  to  understand  and 
explore  the  subject  when  we  are  through. 

23.  Are  you  able  to  share  the  information  presented  at  this  Workshop 
with  the  help  of  the  replication  packet? 

Yes  27  No  

But  not  alone. 

Very  useful . 

Definitely. 

Probably  not  as  adequately  as  I would  like  but  that's  due  to  an 
inadequacy  in  myself. 


24.  What  would  you  include  additionally  to  the  program? 

More  time  for  open  discussions  concerning  the  deaf-blind  and  parents. 

More  time  to  work  on  specific  strategies  for  staff.  A discussion 
by  a counselor  from  Planned  Parenthood  who  deals  with  sexuality 
problems  and  possibly  with  a counselor  who  deals  specifically  with 
sexual  problems  of  the  handicapped. 

As  I said  earlier,  I would  like  to  see  the  subject  explored  along 
the  continuum  of  "total"  sexuality. 

A thorough  discussion  of  "where  do  we  go  from  where  we  are,"  how 
far  do  we  dare  go  in  providing  sexual  experiences  for  multihandicapped 
"kids,"  etc. , etc. 

If  no  legal  problems  would  appear  - would  include  the  group  of 
pictures  and  that  evaluation  scale. 

Adolescent  participants,  other  films  and  revamp  the  slide  show  more 
on  working  with  parents. 
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24.  What  would  you  include  additionally  to  the  proqram’ 
CONTINUED  P y ' 


None. 

Maybe  more  films  of  professionals  helping  handicapped  individuals 
deal  with  and  understand  their  problems. 

How  to  teach  child  to  become  aware  of  his  and  other  people  body  parts. 

More  about  masturbation,  the  reason  for  masturbation. 

More  time  on  discussion  of  case  histories  and  exploring  with  the 
group  application  of  materials  earlier  presented.  I felt  the  last 
day  of  workshop  was  too  rushed. 

As  I said  before  - normal  sexual  activities  between  male/female  adults. 

A short  presentation  from  a parent  or  group  of  parents  of  the  handicapped, 
of  things  that  bother  them  - maybe  not  necessary  for  other  than  parent 
trainers. 

It  was  very  expertly  done. 

Perhaps  some  film  of  intervention  in  process,  ie.  group  work  with 
parents,  some  behavior  modification  activity  with  children,  etc. 

I can  think  of  nothing  . . . within  the  time  frame. 

Not  at  this  time  - I need  to  go  over  everything  again  within  myself. 

More  pre-adolescence. 


25.  If  additions,  in  what  sequence. 

1 . body  parts 

2.  masturbation 

3.  why  child  is  masturbating 


26. 


General  comments: 


I enjoyed  every  phase  of  the  workshop.  I 
teaching  deaf-blind  children  because  I un 
adolescent  deaf  blind  child. 


feel  more  comfortable  now 
derstand  more  about  the 


Allow  more  time  for  the  entire  workshop  for  discussion. 
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26.  General  comments:  CONTINUED 
Thank  you! 

Great!  Thanks! 

This  was  a very  gratifying  experience.  I will  profit  much  from  it 
personally  as  well  as  professionally. 

A real  four-star  production,  and  something  everyone  could  benefit  from. 
Any  self-awareness  can  be  used  in,  and  useful  with,  your  relations  to 
other  people  --  no  matter  "where  you  are"  or  what  you  do.  Wish  I'd 
been  exposed  to  this  consciousness  raising  earlier. 

Very  good,  very  informative  yet  very  effective. 

One  of  the  best  and  most  helpful  workshops  I've  attended  - Drs.  Gendel 
and  Bonner  were  super. 

I enjoyed  this  workshop  in  general. 

I would  like  to  have  more  of  the  third  day  sessions  (March  30th) 
and  working  session  in  small  groups  has  been  most  helpful  to  me. 

I feel  I have  learned  a lot. 

I've  loved  it  - you  either  come  over  expecting  or  under  rating  - either 
way  I've  been  thru  a filling  experience  - Thanks  for  including  me  - 
I'm  full  now,  may  I pour  forth. 

C.F.  - liked  the  completeness  of  your  workshop  - didn't  leave  me 
"hanging"  like  mine  did! 

Very  well  done  workshop  and  very  helpful  to  me.  Thank  you  for  giving  me 
this  opportunity! 


27.  Your  specific  suggestion  for  future  education  about  sexuality 

Workshops.  (Design  a sample  program  if  you  wish  pertinent  to  your 
work. ) 

More  for  more  - little  by  little. 

Got  some  ideas  maybe  we  can  share  for  follow  up? 

More  time  for  problem  solving.  First  day,  all  films  and  pictures 
second  day,  feelings  and  time  to  think,  third  day,  case  studies, 
problem  solving. 
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27'  u°Ur  ^peciflc  suggestion  for  future  education  about  sexualitv 
Workshops.  CONTINUED  sexuality 

r™f„dS'y1,V0rkS!!!!PS  ' 2 da,s  spent  fn  understanding  and  feelinq 

% isms and  2 days  spent  ,n  *« 

More  to  include  more  parents  and  professionals. 

Can't  think  of  any  changes  or  suggestions.  Think  they  should  be 
continued  for  all  staff. 


More  information  about  sexuality  and  the  handicapped  children 
(physiological  development). 

I don't  understand  the  question  --  I have  to  sort  out  a lot  of 
information  and  feelings  before  I can  share  all  this. 

We  need  more  workshops  of  this  nature  . . . 

Realistically,  unless  administrators  are  turned  on  to  the  importance 
of  this,  it  will  be  difficult  to  do  this  workshop  using  any  format. 

None. 


Relevant  mostly  as  parent  training  - our  social  worker  could  probably 
be  more  specific.  Our  parents  have  scarcely  begun  to  ask  questions 
(concern  with  more  immediate  problems,  avoidance,  non-acceptance 
of  this  as  applicable  to  their  child?)  so ’that  we  may  be  able  to 
confront  them  with  the  idea  of  preparation  instead  of  remediation. 

Parent  workshop. 

1)  follow  up  on  workshop  - application  of  materials,  etc. 

2)  include  more  families  - both  parents. 

3)  include  more  discussion  of  strategies  perhaps  spaced  thru  the 

entire  workshop  rather  than  left  to  last  day. 


28.  Would  you  personally  attend  or  recommend  that  others  attend  another 
Workshop  on  this  subject  in  the  future? 

Recommend  that  others  attend  these  workshops  on  this  subject  in 
the  future. 

Yes . 

Yes. 

Yes. 
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28.  Would  you  personally  attend  or  recommend  that  others  attend  another 
Workshop  on  this  subject  in  the  future? 

CONTINUED 

Yes,  with  no  reservations. 

Yes. 

Yes. 

Yes . 

Yes. 

Yes!  ! ! ! 

Yes,  but  in  some  circumstances  I would  explain  the  proceedings  before 
going  to  it.  For  example,  I know  my  mother  would  walk  out  of  every 
movie  unless  I prepared  her  for  it. 

By  all  means. 

Yes,  I would. 

Yes. 

Yes . 

I think  it  would  be  good  for  others  in  our  group  to  attend  a workshop 
on  this  subject. 

Yes  --  more  parent  participation  in  the  future,  in  addition  to  siblings 
and  media  personnel . 

Yes,  felt  this  was  excellent.  Since  I have  never  attended  a workshop 
on  this  subject  before  I have  no  basis  for  comparison.  I would 
definitely  recommend  that  others  attend  this  workshop  as  I feel  so 
often  we  impose  our  own  values  on  the  actions  of  the  children  with 
which  we  work.  Too  often  staff  is  just  doing  their  "job"  and  not 
trying  to  understand  the  needs  of  the  individuals  they  serve. 

Yes. 

Yes. 

Yes  --  both! 
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28. 


Would  you  personally  attend 
Workshop  on  this  subject  in 
CONTINUED 


or  recommend  that  others 
the  future? 


attend  another 


Yes!!  ! Found  it  extremely  beneficial  and  am  anxious 
knowledge  with  other  concerned  parents. 


to  share  the 


Definitely.  This  is  the  most  helpful  workshop  I have  been  to! 


Yes. 


Yes. 


Yes. 


Yes,  Yes,  Yes. 


-91- 


HV1663  Ficociello,  Carmella,  ed? 
F447  SEX  EDUCATION  FOR  THE 
Se61  DEAF-BLIND:... 


Date  Due 


AMERICAN  FOUNDATION  FOR  THE  BUND 
X 15  W£ST  16th  STREET 
N£W  TORK,  N.y.  10011 


gg  Printed  In  U.S.A. 


